hauld 


Por 


If ony delay is necessary, ninase e: 


Page 5 may be retoined far your files. 
File pages 1 and 2 with the registrar priar to burt 


Hem 18. Give Pages 1, 2, and 3 to the funeral director. 


ge 3 should be used as a buriol-tronsit permit. 


the word “'‘pending’’ in penci 
edicol Examiner's Office alang with form PM3. 


. 


cute the certificote, 
TO FUNERAL DIRECTO 


forwarded ta the Ch 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs ofter deoth. 
or removal. 


VS. AISME(S) 
5M 9/55 


RYLAND S EPART. TH~ RE, 18 s 
12983 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 12978 
4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH sche ac, 


2, USUAL RESIDENCE (Where oa lived. If Institution: Residence before admission) 
OA manviano || & STATE b. COUNTY 7) Res 


b. CITY OR TOWN (tf outside conporate Fimin, or ¢. LENGTH OF STAY Ity Ib «Cl Z TOWN &. euhide corporole limity, write RURAL o cir) nearest jown) 


ond givp nearest town) 
i CAdAt 5a AAS 


1 i NICER: 
OSPITAL OR INSTITUTION (notin howpital give wrest addr) ry ee... "ADDRESS i ae. oS RESIDENCE 
talrn tA tyte Kheg pila fl 2 mw) il No O 
. it 4 ie Lost 4. pare Month 
beecepoa Qehaw by On daca | tam Ex oF 
6. COLOR OR RACE |7- MARRIED 4 eer MARRIED [_]| B. DATE OF BIRTH 9. AGE (in yoo = [IFUNDER TYEAR| IF UNOFR 2 a] WARS. 
‘ be) oon ‘Months | Doys in, 
1 Me wipoweo tf] — pworceo ) Kido - GS FI LZ yn. 
10g, USUAL OCCUPATION {Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stats or foreign coat) 2. CITIZEN OF WHAT COUNTRY? 
of working life, even if retired) : . 


LL 41 poet 


, of, 
33. FATHER'S NAME 14, MOTHER'S MAIDEN NAME {/ enablers 
(Vnitnte. res eA 0 
15. WAS DECEASED EVER IN U. S. ARMED yo tSaG 16. SOCIAL SECURITY NO. | 17. INFORMANT 
(Yes, no, oF unknown} {i yer, giye wor or dates of pervice) Pw 40, () 4 ia 
jpeg V/V oe ies 
INTERVAL BETWEE! . 
ONSET AND DEAT! 


4. CAUSE OF DEATH [Enler only one cause per line for (0), (b), ond (c).] 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Konan DUE To 

Conditions, if ony, which e 
gove rise to immediole couse caer 

(0), stoting the undertying( DUE TO p Few, 

couse lost. —S os fe 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}19. ae 
MI 


yes] NOG} 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
PRIMARY [J or CONTRIBUTING [} 
CAUSE OF DEATH. 


ee 
2c, TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form (City oF town) TS) ros 
Hour 9. m. While Not while foclory, slreat, office 
p.m. 9 ot work [} of work [) H 


21, | certify that | toak charge af the remains described above, held an Autopsy [_], Inspection Bf inquiry [[], and find that 
death resulted from: Natural causes 2}-~Accident (J, Suicide [], Homicide [Undetermined cause [7]. . 


an heen LUitP > pcp, CHIEF MEDICAL EXAMINER [J eZ, pie ao) 


MEDICAL CERTIFICATION: 


Pring, ASSISTANT MEDICAL EXAMINER 
EXAMINER'S a gy 1 f = F, we 
NAME (Type) cA Co DEPUTY MEDICAL EXAMINER £9 ~ 
Tio. BURIAL, CREMATION, | Z2b. DATE THEREOF Wc. NAME OF EMETERY OR CREMATORY, 72d. LOCATIQN (City, town, or county) {Stete) 


Fie \12-3 - SF MUarrbbtoure (hurth Cinaltiy H0ahpcoteen, Yeh: 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Ma. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Leet J idee pbagtrotowe WA yd 3°98 | Gothen PFs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12882 CERTIFICATE OF DEATH niles 


am 


. —==3 
3 = = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ae aS on marviano || ° ST Maryland bcouty Washington 
2 ng 
= - b fouls TOWN {If ase corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate fimits, write RURAL ond give neorest town) 
UI ive_negrs yw - 
2 6 Hegerst OWh 67 years |’ Hagerstown 
os 
if os d. NAME OF HOSPITAL (If not in hospitol, give street oddress) yd. STREET ADDRESS @. 1S RESIDENCE 
‘so £5 R_|MSTATUTI ca / ON A FARM? 
2 p= }| Wasiington county Hospital ‘ 339 N. Mulberry St. | ves [] NOK} 
2 t a 
Hy See 3. NAME OF Be, First Middle lost 4 Dare Month Doy Yeor 
pit he eae Luther Harold Bair ban November 8 58 
ee {Type o€ print) 19 
Zoe S. SEX 6, COLOR OR RACE [7. MARRIED EY] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
7 2 y 'py dirthdoy) Doys Min. 
3 3 Male White |woowo ovorceog] |Jan. 28, 1879 79 naa 2 
2s > yes. 
3 & wey 2 100. Uae eeeca a ae be ty kind ¥ ries 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o re luris 1 working life. if resi: : 
4 igi ) CIB inet’ aRes Organ westminister Md, 
2 
2 tcl 3 13. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 
apes 
2 §83—~ Issac Bair Catherine V. Parnes 
Bor 
= & 8 3 ¥. WAS. Sea earth oss. be iy ee 16, SOCIAL SECURITY NO. 117. INFORMANT Address 
= Fike WaeeoL” Merion decoae ene or ; 5 
g ofp ea ae 214-09-3314 Mrs. Blizabeth M. Bair Hagerstown Ma, 
£8 —————— al 
3 3 a2 1B. tae x ot ta ae per line for (0), ee ond (c).] t ONE and aT 
2 os 2 : ; IMMebiAt cane: jo. Atheromatous Occlusion Coronary Arter week, 
Sree s YAO DUE TO 
o : - 
= 52> Conditions, it ony. which)  g Generalized Arteriosclerosis 
3s BES Gove rite to immediote | To 
1S - Cease stoting the under- 
2 i= 
Fen. o ing couse lost. {e 
z . $ 5 6 rs Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. See eReL, 
BZnE = 7 = * * 
£23 YES. NO 
wages 5 Bleeding Sigwoid Diverticuli Esco 
= o% 2 § © 20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port It of item IB.) 
z 35 ae = OR CONTRIBUTING [] CAUSE OF DEATH 
age 3 U [(IF EITHER. NOTIFY MEDICAL EXAMINER) 
Vis su8§ 5 20c. TIME OF INJURY Month, Doy, Year |20d. INIURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 
voses y is ‘ : foctory, street, office bldg., etc,) | 
5285 6 jour 0. m. 1p [While Not while H 
z52-8 2 p.m. ot work [1] ot work “CJ 
g Rae 21. | certify that | attended-the dec 2., 19. 28that | last saw the deceased 
a 2 alive on__. NOV. __ ill TS ee 2 pe, and that death occurred at... Om, from the causes ond on the dote stoted above. 
Zz 3 > - Pon 
Fa £ 2 Ae” 4 3 ADDRESS (Street, city or lown, stote) DATE SIGNED 
<5G°= ACTUAL 
ap 85 / SIGNATUR 5 
Oears i 
#2222 tane(en___ReABell, M.D, |. _—=s——_Hagerstown, Maryland, 
BSED 720. BURIAL, CREMATION, | 22. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) 
rl 
o>5.8° AY OVAL Gopen 5 ae 
Peres cd 11-10-58 Rose Hill Cemete Ha, M 
2 2 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS ‘2da. REC'D BY REGISTRAR ‘2ab. REGISTRAR'S ’ Feond 
a oe 1 
VEAls 4) Scott F. Minnich & oa&XOV i 2 '58 Catling ah Flioiad 


1 3 MARYLAND STATE DEPARTMENT, OF HEALTH—BALTIMORE, 18 
12983 °°" ° “CERTIFICATE OF DEATH 12989 


Reg. Dist. No. 


1 eb 2. rity tle (Where deceased lived. If institution: Residence before admission} 
°. s °. r é 
Washington mar Md. ® COUNTY Washington 


b. CITY OR TOWN {If outside corporate limits, wrile | c. LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


Conditions, if ony, which a 
gove rite to immediote 


couse (0}. stoting the under. ( DUE TO 
lying couse lost. ‘ 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. vies AUTOPSY 


REORMED? 
Yes No 


nding physician. 
, at removal, and in any event within 72 haurs 


20a. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFI 


20c. TIME OF INJURY Month, Day. Yeor |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Howes ver tn. While Not while foctory, street, office bldg., etc.) } 
pom. 19 fot work [] of work (J 


~ 
Py 
a 
o 
2 
Py 
8 
2 52 Hagerstown 2 hrs. {a} Hagerstown 
ed 2 = d. Awe pe tt lal (If not in hospital, give street oddress) d. STREET ADDRESS. e Piney 
s £4 ‘ 
BRS / Washo’ Co. Hospital / 21S. Potomac ves] Nore 
o ec 
<= Ce 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 

Ue DECEASED OF 
S25 (Type oF print) Edward A Baker DEATH 11 2 ip 58 
gS =o 5. SEX 6. COLOR OR RACE 17. maRRiED[-] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (In yon IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= 2 " ™ ¥ Y] i 
S 23 male white wioowen] oworceot} | April 21, 1899 Sa Fx ‘ain. 
2 eS 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 é IN (G ot wo 
3 -88¢ during most of working life, even if retired) * U.S.A 
3 Pes j retire newspaper slsm. Hagerstown, Md. oSeAs 
2 Bs 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

oS 4 < 

gists William H. Baker Anna Stickell 
: eee 8 ve WAS pea. ee wb; ae. FORCES 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
= € Pape se aaa ge eee giao ; 3 ‘ 
8 2 : = ee none Mrs- Mildred McQuigg Hagerstown, Md. 
a 
3 eS Hy 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (bj-Gnd (c)-] INTERVAL BETWEEN, 
7 ee PART I. DEATH WAS CAUSED BY: y é 
2 4 § hs! ; IMMEDIATE CAUSE (o} WE, AOA 
5 == HIOK DUE TO 
= 

z 

2 

2 

eS 

3 

2 

2 

o 

2 

2 

3 

s 

5 

z 

5 


for use os the burial-transit permit. 


21. | certify that | attended the deceas 


$ 
3 
cr 
£ 
Fa 
Be! 
e 
fe 
= 
3 
=< 
re] 
a 
> 
x 
a 
° 
< 
5 
Zz 
iS 
4 
« 
° 
a 
< 
S 
4 
a 
9 
= 
°o 
4 


VS AIS (4) e . Md 
15M 10/57 Fred W. Kraiss Hagerstown, Md- 


& 
§ 
S 
oO 
_—: alive pl), E capt teat Mad 
Bede if 
£0 oe ACTUAL 
wes s SIGNATURE: L c 
See 
S23135 / PHYSICIAN'S, iF iS 2 vsh 
ees NAME {Type} 
aS peck 
S3° 3 70. BURIAL, CREMATION, | 22b. DATE THERGOF ‘Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) tole] 
Sse EMOVAL (Specify) 4 Hi mde : 
P2 Ps eae 11-24-58 Rose Hill Cemetery agerstown 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


oarOV 2 5 '58 


Cnibun § Kies. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12981 
12984 CERTIFICATE OF DEATH ep: bis: en, SO 


ol 


2. Pact ee (Where deceased lived. If institution: Residence before admission) 
MARYLAND * Mary’ ‘Land b couNTY “Washington 


b. CITY OR TOWN (If oulside corporote limits, write [¢. LENGTH OF STAY IN Ib 
RURAL ond give neoresl town) 


irectar, 
ed with 


1, PLACE OF DEATH 
COUNTY 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


« 


4 Hagerstown 21 days Fay Hagerstown 

2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS q e. 1S RESIDENCE 
ed Le, | ‘OR INSTITUTION. é. ON A FARM? 
3 . fashington County Hospital 11 Madison Ave. ves 2) No DF 
6 3. NAME OF Fiet Middle Lost 4 DATE Month Day Yeor 

= DECEASEO 8 
3 (Type or prin) = TOUTS MILLER Siam ~—- November ale ige 

oO 

& 


S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In on iF UNDER 1 YEAR| IF UNDER 24 HRS 
lost wy Mins 
Female White |wooweme — oworcto) | October 23, 1912 pate ea esa 


10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ficate be executed within 24 haurs ofter death. Page 4 


£ 
3 during most of working life, even if retired) 
3 e es Adelatkde, Pennsylvania U.S.A. 
s a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ames Miller Elizabeth Livingstone 
/ [18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
TYes no, of untnewn) {I yer, gree wor or datas of serie) r 
ho 220-18-0895 | Mrs. Doris Aycoth cree Maryland 


18. CAUSE OF DEATH [Enter only one couse per line foyi(o}, (b). ond (c}. LE INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


7 x DUE TO 


Then please remove corbon papers. 


Conditions, if ony, which b 
gove rise to immediote 
couse (0). stoting the under: 


lying couse lost. ie 


Parr It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)|19. Was AUTOPSY 
ves (J-no{] 


200. ACCIDENT WAS UNDERLYING. Da ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING {] CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote) 
Hour om, While Not while foctory, street, office bldg., etc.) 
p.m. v jot work oO ot work [} ae ‘ 


21. t certify thot | ottendgd the decease pfrom.__. S440 | WLS ie LZ REINS: */ 192 thot | last sow the deceased 


1 ar attending physician. 
w this certificate has been signed by the attending physicion and completely filled in by the fun 


MEDICAL CERTIFICATION 


|, cremation, ar remaval, and in any event within 72 how 


for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certi 


—: olive a 8 hehe rte _, ond thot death occurred ong. _--M, fram the causes and an the date stated above, 
= red 3 7, vd ADDRESS (Street, city or town, state) DATE SIGNED 
She Mi Plbseer~/ WW S 

pes 2 ; sigwaTun mo. 159 W, Washington St... 

£62 

$435 NAME Uvoc) Philip J. Hirshman, M.D. 159 W. Washington St.,H Y 

fssa3 Ne ae a a et es 

2°98 ‘Wo. BURIAL. CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (tote) 

e> &* Rees Cor (Specify) me fi u 

Be yee 11/2b/1 Rose Hill “emete Hagerstown Maryland 

() [PgUNERAL DinEcTOR'S signaruRE ‘ADDRESS REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

wie TR re a uneral ta eed 
Bac a Hagerstown, Mde OAT, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tho! the death certificote be executed within 24 haurs after deoth: Poge 4 


TO FUNERAL DIRECTO: 


fer this certificate has been signed by the attending physicion and completely filled in by the fu 


moy be retained by 4 haspitol ar attending physicion. 


poge 3 should be d 


ih 
o 
£ 
“ 
~ 
54 
& 
oS 
s 
3 
a 


vé carbon popers. 


ts offer death. 


at 


se 0" 


Then plea: 


for use os the burial-transit permit. 


Pre 


the registrar prior to burial, cremation, or removal, and in any event within 


YS ANS (4) 
1SM 9/SS. 


AARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
15985 12982 
CERTIFICATE OF DEATH acca 
2. USUAL RESIDENCE (Where deceased lived. If institution, Residence before admission) 


2 STATE MARYLAND b.county WASHINGTON 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


; HAGERSTOWN 


d. STREET ADORESS @. 1S RESIDENCE 
ON A FARM? 


(143 E. ANTIETAM ST. 


1. PLACE OF DEATH 
° 
WR SHING TON MARYLAND 


'b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN tb 


“HAGERSTOWN zy YRS. 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


WEESTNGtON COUNTY HOSPITAL 


ves 1] no (J 
3. NAME OF First Middle. t 4. DATE th Doy Yeor 
DECEASED + OF 
tererin  METTIE GORDELIA BENCHOFF |e, NOW! a 58 
5. SEK &. COLOR OR RACE | 7. mARRIEO [] NEVER MARRIED [] | 6 OATE OF BIRTH 9 AGE (i. won [IEUNDER IVEARTIF ONDER 74 Hs 
- | i 
FEMALE WHITE |wooweo py pivorceo 1) 2/9/1876 eel as: ois a 
100. ei! th ee (Give kind et Ser 10b, KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stole or qe country) V2. ay ha ie COUNTRY? 
"BO iW eee if retin HOME 


13. FATHER'S NAME 


14 MOTHER'S: ELT NAMI 
HAMILTON L. HARBAUGH CORNELLA A. PRYOR 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SO CURITY NO. 17. INFORMANT Adoni THORURG 
RRS Nn gaeeecsien | Oe? te TAURAN H. BENCHOPF PML GES 


1B. CAUSE OF DEATH [Enter only one couse per line for (el. (b). ong (c.] i INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: ; fr ee 
IMMEDIATE CAUSE {o 
tfe QUE TO 3 St 
Conditions, if ony, which (o. Ws “ £ 
gove ri to immediote 


couse (0), stoting the under- QUE TO 
sau a AL I a 


Part Ih. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
F yes[] NO 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF TY Month, Doy. Year [20d INJURY OCCURRED |20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not’ehile foctory, street, office bldg., so A 
19 lot work [] ot work [J 
21. | ce ay rm | attended the deceased oe 
alive an 1255 -+ 


be EEL b 
A ie i al Sse ese ASTD “Pema. = 
23. FUNERAL DIRECTOR'S pe 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
CIT et eg. chidactn, Feed leggy 8 | er Res 


MEDICAL CERTIFICATION 


~ ce 
Cm 
€ £8 
, Be 
€ 
Hy 
a >= 
Sige 
= £2 
S £5 
¢ 5 
5 2 
2 £04 
2 384) } 
~ =p 
<£ ~o 
= 22 
a) zo, 
3 es 
s ey 
3 Sot 
8 88s 
S$ Bev I 
3 its 
tis 25°00: 
9 Wor 
PR ta SF 
2 & 
= 422 
§ ote 
<€ she 
9 28: 
& sft 
7. = ay 
£8 
£ oS 
at eee 
Benge 
= Ber 
$ BES 
& 2$c¢ 
es 
SeroP 
Bae Eee: 
3.208 OU. 
SESEs ” 
vasoo ¢ 
EotSE 
Zoga- 
a5eeé 
REESE 
= Sra Sap 
= ae Bite 
oe eal | 
OZ,eh 
Zeina 
a2 

es o 
<S5°7 
De oe 
Ofara | 
250s 
Zez2? 
ay eer 
520° 
9,5.8+ 
zero e 
o fot 
e & 
VS_A15 (4) 
15M 9755 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12886 CERTIFICATE OF DEATH 12985 


Reg. Dist. No. 


| 
te pet dics a 2. ee edge eiee (Where deceased lived. If inslitulian: Residence before odmission} 
a. 2. I b. COUNTY as 
Wa shineton MARYLAND Maryland Washineton 
b. CITY OR TOWN (If outside corporate limits, write ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
RURAL and give nearest town) ie a 
Harerstown ta 5 days XWilliamsport ? RED #1 
d, NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS: a 8 bg si] 
> OR JNSTITUTION: V4 ON A FARM? . 
Wasnington County Hospital Mt. Tammany yes () No OX 
L 
3. NAME OF First Middl 1 4. DATE Me Ye 
DECEASED G ay oe Pina: ue orth ay feor 
(Type or print) ordon ruce Brown DEATH Nov, 2& io 58 
5. SEX 6. COLOR OR RACE |7. MaRRiED [-] NEVER MARRIED [7} |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Be lost birthday) [Months Hours Min, 
Male White — |wwowet ovoreoQ |Nov. 23 1958 rn. 
100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most_of warking life, even if retired) See 
HOMES NONE Hagerstown Ma, U.S.A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
sruce B, Brown Martha &, Veeter 
% WAS DECEASED EVER IN U.S. ARMED. pers 16. SOCIAL SECURITY NO. |17. INFORMANT _ Add; n 
fa, 10, OF unkown) {tf yes gire war or dates of service) = - a > MT bi mma 
NO Ho NONE Mr, Bruce B, rown Waits. am a a 
18. CAUSE OF DEATH [Enter only one couse Ma Lage line for (a), (b). and (c). } Neer Shes 
Ay 
PART |. DEATH WAS CAUSED BY: of wt 
mg 'g uMebiare cout Ale Llnet Affe LZ eer Ape 
oR DUE TO __ 
a f. * Cine, a ee eo ee 
Conditions, if ony, which 4 
i a immediote DUE an ZO 
ing the under. Faas kaos 
Pie ner Shey, 
Pant Il. eres SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH | TO DEATH BUT NOT RELATEDTO THE a DISEASE CONDITION GIVEN IN PART I(a)/19. Hess ay 
ald | fa a Sex ee ee oe er ves BOL) 


20a. ACCIDERIT WAS _UNDERLYING C4 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or raft item 1B.) 
OR CONTRIBUTING C] CAUSE OFFDEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County} (State) 
Hour a. m. While Not while factory, street, office bldg, ete.) } 
p.m, Ww lat work (] ot work [) H 


21. | certify, that | attended the deceased fram _“@ie_. 2 3___, Sd, to__ yn BF. 19.§_Z.that | last saw the deceased 


alive on__Z. of. BE and that jeath accurred at 72.2 UA fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNE 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR 


PHYSICIAN'S 
at a ee Po ae es ee nee ee eee 


2a. “EMO a Mb. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county} (State) 
Mt fe ify) 
ae — = 58 iver view Cemetery Williamsport Ma. 
Bine: a: NN 24. REGISTRAR'S SIGNATURE 
DATE, " 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 T a 6 S a 
r 7 ' 12987 CERTIFICATE OF DEATH debi a hoe 
® 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If iatitfion, Residence before adminion) 
5S 9. 
= 587. aghington marviano || “haryland me. SSNS ton 
“ . Ki B. CITY OR TOWN (If outside corporate limits, write ]¢. LENGTH OF STAYIN Ib || «CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
4 pide ond give nearest town! BH é 
bso Lsers tow 6 Hrs Hagerstown 
3 ath 3 d. eo ee {If not in hospitol, give street oddress} / d. STREET ADDRESS: e. Cpe 
5 25 , 
a angborn Uorp,. 12 Wynmwood Rd. ves [] No PF 
eee 3. NAME OF Fiat Middle Lost 4. DATE Month Doy Year 
SI =¢ epee) JOSH#PH REESE BROWN crate November 14 1958i9 
& 6. COLOR OR RACE |7. MARRIEGHERNEVER MARRIED [-] |B. DATE OF BIRTH 9. eh ee IF UNDER 24 HRS. 
5 : jost,birthdoy) | x ; 
White |wwoweom ovorceo | May 15 1892 BO yal eed eer e | eae eae 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (State or foreign country) PE 5} 12. CHIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Assenbler Pangborn Corp Chambersburg Franklin 0 USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
No Record No Record 


Seq 


( 


a, WAS eae Pere vu. ay a, pores? 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Se ee is wero astral chs ; iF , Foil 
fic taped 75-03-4084| krs Edna S. Brown 12 Wynnwood Rd. 


18. CAUSE OF DEATH [Enter only one couse per ling for (0), (b), ond (c). Haesc aa, . INTERVAL BETWEEN 
' 


PART |. DEATH WAS CAUSED BY: poe SEE 
"| IMMEDIATE CAUSE (0 


i : DUE TO 


Then please remave carbon papers. 


Conditions, if ony, which 
gove rise to immedicte 
ca¥se (a), stoting the under. ( OVE TO 
lying cause fost. fed. 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 


PERFORMED? 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port tl of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
Hour oc. m. While Nétwhile factory. streel, office bldg., etc.) ? 
Pom. 19 fot work (7) ot work i 


21.1 ae! that | attended the deceqsed from 2 Be a 1952, tof. , W2eLthat | last saw the deceased 
alive an, to Dar et 5 <<dll dnd that death occurred Gian sdf , fram the causes and an the date stated abave. 


ar attending physician. 
r this certificate has been signed by the attending physician and campletely 


7 haspi 


MEDICAL CERTIFICATION 


|, cremation, ar remaval, and in any event within 72 erie death. 


for use as the burial-transit permit. 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


fee’ a 
=e in Street, city or town, state) ah SIGNED 
meio 2 ~ 

a 4 ACTUAL V4 
3 rd a8 SIGNATUR MD, 254 WV fem. Seen sean ae. LS Te SE 
ERS 7 ea ri 

8435 PHYSICIAN'S 

ees ype VS Pal RA Te! Se 
33 e To. Lede RATION: 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) 
>Ione (Gpecit “ “ t ; wy. = zy 

Pe oe UPLed 11/17/58 ose Hill Ceneter Hegerstown Wash. Co i 

= 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

vais 8 | Andrew K. Coffnen Hagerstown Md, oareflOW 1 8 '58 Onthun £, Manse 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12985 
12988 CERTIFICATE OF DEATH ca han ora 


ez 
3 a \ is Sel ret ca vane pase {Where deceased lived. If institution: Residence before admission} 
= 2h : e- b. COUNTY : 

e Washington eames Maryland Washington 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


: ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
RURAL ond give nearest lown) 


@: 
PMs 


2 Hagerstown 4 months Q3 Hagerstown 
+2. d. NAME OF HOSPITAL {If not in hospital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
bed 2] oR INSTITUTION i 7 1 18 Pp: + R a ON A FARM? 
. Martin Manor Nursing Home ‘i reston Roa ves] No FY) 
5 3. NAME OF First Middle Lost 4. DATE ? Month Do, Yeor 
A (Typecr prin) = LEENA ELIZABETH BURDICK Sm November 2149 58 
8 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. gil ted IF UNDER 24 HRS. 
Female White |woow(¥  oworceoq] | January 29, 1888 70 Bs. ered eo eee 

< 100. Pe Rsase gel ae a aes Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreign country} 12, CITIZEN OF WHAT COUNTRY? 

Bk. Housewife __ Philadelphia, Pa. U.BeAs 

s 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

3 | ? Wernert ? 

3\_ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 

(Yes, 0. of untnown} UE yes. give wor of dates of service) 


Maj. William A. Burdick Hagerstown, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


) none 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c)-] 
PART I. DEATH WAS CAUSED 8Y: a, . - j 
oar | IMMEDIATE CAUSE (0) Gentile Gn Teco achraoa tr ¥L, 
OF ob K DUE TO 


Conditions, if ony, which o__t¥hraus har — 


gove rise to immediote 
couse (0), stoting the under- ( OVE TO 
lying couse lost, (). 


Past i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. sth siel (Gath 
4 ae ee 
De gertteu wi (tee ~ Dobe 2_ yes) NoC}— 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port 1 of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


eT ere 

20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour 0, m. While Not while foctory, street, office bldg.. etc.) ! 
p.m. 19 fot work [] of work [] i 


21. | certify that | attended the deceased from. hes, Le Bd 119.32, t0.__ Lletd_ 24 __., \.SdeaWat | last saw the deceased 


Then please remave carbon papers. 


3 


is certificate has been signed by the attending physicion and campletely filled in by the fun 


use os the burial-tronsit permit. 
¢remotian, or remaval, and in any event within 72 ae 


| ar attending physicion. 
MEDICAL CERTIFICATION, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


ace 
8 
s q , and that death occurred ot. (245M, fram the causes and on the date stated abave. 
= ° 3 af ADDRESS (Street, city or town, stote) DATE SIGNED 8 
SoN. ACTUAL sea 
puss SIGNATUR\ Ae 217 W. Washtngton St 11-21 2 
ope / 
$3 3 5 NaMtives) Edward W. Ditto 111 —_—_—__— Ha 
aEo > ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) {Stote} 
>S REMOVAL (Specify) £ a a 
eg 8s Buria. dA. 1958 t. Lincoln Cemetery Rrince Geo 9 d 
e “eer Dusctor's sogen:  e ‘ADDRESS Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
15 mueranouzer Funeral Home wo. cqnetar ' A d.. ? 
Pons ta as a Hagerstown, Mde oarOV 2 4 '58 Cnithun 8 Finish 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 19 9 8 
12989 CERTIFICATE OF DEATH 7 


Reg. Dist. No. 302 


35/x% R 
Conditions, if ony, which “i * Aybms Shins, Severs, Gonsyite 


gove rise to immediote 
cote {o), stoting the under, ( CUETO 
lying couse lost. © 


Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. rccaian 


ves(] nol] 


200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port U or Port Il of item 1B.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c, TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 206. (City or town) {County) (Store) 
Hour a.m. White Not while foctory, street, office bldg., etc.) | 
p.m. 9 Jat work [] ot work [7] ‘ 
P/V i 


le ne ores ry bee entiaote bha (Where deceased lived. If institution: Residence before admission) 
°. A savb. GQUNTY 
&shington marano || “Maryland espington 
b. CITY OR TOWN (lf ovtside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearer! town) 
RURAL ond give nearest town) 

52 agerstown 1, Plates Hagerstown 
2 3 > d. NAME OF HOSPITAL (If not in hospitol, give street oddress) |. STREET ADDRESS: we. 1S RESIDENCE 
£5 / OR INSTITUTION Via ON A FARM? 
ry Vash, County Hospital 1329 Salem Ave ves NOD 
ce 
— 3. NAME Fi Middle 4. DATE 
3 2 NAY D est i Lost ee A ene Day is Yeor 
23 {Type or print) OTTO BRADFORD BUSSARD bam November 20 19589 
>o 5. SEX 6, COLOR OR RACE | 7. MARRIED [29 NEVER MARRIED (_] | 8. DATE OF BIRTH 9» AE ror IF UNDER | YEAR| IF UNDER 24 HRS. 
rm a lost birthdoy Min, 
ae llale White |wwowQ _oworceo | Jany $1 1886 Bay 
£ 4 10a. USUAL OCCUPATION (Give kind of work done] 1 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) HMOe 12. CITIZEN OF WHAT COUNTRY? 
3 & during most of working life, even if retired) . e; 7 
Me Stone Mason Retired Sharpsgbury V h, ¢ USA 
2 
a 8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
58 4 + 
Be Klias Bussard Emre Keller 
2s 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a & {Yew "*f ‘uoknown) TIF yes, give wor or dates of tervice) a 
ge 41 No UES 413=12-7436 jlirs Minnie D. Bussard 1339 Salem Ave 
28 18. CAUSE OF DEATH [Enter onf Tine for (0}.,(b). ond (c). ator 3 INTERVA 
28 y one coure per 48). ond (e)-] Hagerstown Wd ERVAL BETWEEN 
=a PART I. DEATH Was cAuseD ey: ( & ‘ sed gab ae ay 
5 5 IMMEDIATE CAUSE {0} 
° 
ct 
fe 
= 
e-) 
3 
: 
» 
5 
3 
r-) 
3 
2 
2 
g 
5 


| of attending physician. 
MEDICAL CERTIFICATION. 


. cremation, ar removol. and in any event within 72 haurs ofter death. 


for use os the burial-tronsit permit. 


ae 21.1 certify that | attended the deceased fromeL Cet __. - IE, toe? / 2, 192 >that ! last saw the deceased 
‘ss alive anf 7/7 IV_ ~~ 1229 ._._, and that death occurred ot -3t ZAM, fram the causes end an the date stated above, 


{Street, city or 


meas F F Los Hager 
Borys 22/52 Ch of God ere , Broadfording Vash Gn Va 
ADDRESS 24a. REC'D BY REGISTRAR ‘2ab, REGISTRAR'S SIGNATURE 


stote) DATE SIGNED 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter deoth. Poge 4 


moy be retained by 
TO FUNERAL DIRECTOR: 

poge 3 shauld be det: 

the registrar prior ta bur 


ae 


z 
< 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12987 
42990 MEDICAL EXAMINER’S CERTIFICATE OF DEATH bea, aes 


1, PLACEOF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before odmission) 


° SONNY Washington manviano |} ° STATE Maryland > cou’ Washington 


b. ou) OR TOWN Itt cutie corporate limits, write RURAL c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
‘ond give nearest town} 


Hagerstown 20 yrs. oS Hagerstown 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address} d, STREET ADDRESS tee 1S RESIDENCE 


Washington County Hospital _ a _5 Moller Ave. wot No, 


3. NAME OF First Middle lor : Month year 
DECEASED 


teeoreha) JOHN DAVID  BUTERBAUGH | Sam Nov. 19508 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE cr IF UNDER 1YEAR] IF UNDER 24 HfS._ 
pores Doys | Hours [ mi 
Male White |wioowen(K  oworctoQ Jan.18,1881, oT fh ee pallial 


100. USUAL OCCUPATION (Give kind of work ai KIND OF BUSINESS OR INDUSTRY iy BIRTHPLACE ‘(Stole « or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if retired) 
Farmer Fulton County, Penna. 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


George Buterbaugh ; Henryette Kizer 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 


{Ves 10, 97 unknown} 


No ie CS al Se <t 6-093 Mrs.J. Es Sarco 5 Moller Ave . Hagerstown, lid. 


18. CAUSE OF DEATH {Enter only one couse per line for (c), ‘{e). (by, ond ().) INtRyaL seTwetN = 
PART I DEAT MEDIATE CAUSE (0) Closed fracture 1t..tiba & filule & Lt femr_ 


I2X DUE TO Severe conowssion and shock 
eniitante ih leave Toh en a 
dovalritalto’ inet ediole cote! ; 
(0), stating the undertying( OVE TO 
cove lost. {c) 


= 
m 


e 


«. 


If ony deloy is necessory, please 


2, ond 3 to the funerol director. 


"s Office atong with form PM3. Poge 5 moy be retoined for you, 


Poge 3 shoutd be wsed os 9 buricl-transit permit. File poges t ond 2 with the Stole Beard of 


or its designoted ogent, prior to buriol, cremotion, or removol, and in ony.gvent within 72 hours offer death. 


% 
} 


jaa 


miner’ 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | au NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}]19. pe 4 “AUTOPSY 
PERFORMED? 


ves] No RR} 


CERTIFICATION 


200. EXTERNAL CAUSE WAS [* DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Nol item 18) 


ChUSE OF DEATH UTING Stepped off curb into path of onconin ing automobile 


CAUSE OF DEATH. 
‘Month, Day. Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1204. (City oF town) (County) (Steve) 
While Not while ©} foctory. street. office bldg., etc.) | 


11=14958 |aecn Cy Seon oe Street Hagerstown Wash Md 
21. Leertify thot | taak charge of the remains described above, held an Autapsy []. Inspection [x], Inquiry [], ond in my 
opinion death resulted from: Natural causes oO. Accident a. Suicide oO. Homicide D. Undetermined manner im 


ACTUAL 424; 7 Wek DATE SIGNED 
acres abe { f HA <4 tgp, CHIEF MEDICAL Examiner [J 


ASSISTANT MEDICAL EXAMINER [_] 11-3-58 


moun 8. Robert Wells By M.D. DEPUTY MEDICAL EXAMINER BJ 


220. BURIAL, CREMAT agian” [72b. “DATE T Ws a Tite. N NAME | ‘OF CEMETERY OR OR CREMATORY Tid. LOCATION {City. town, aT) = (Store) 
city 
ial (YY, t/a8 Rest Haven Cemetery Hagerstown Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS xine REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
B_. 


Rest Haven Funeral Chapel Inc. Hagerstown,Md. | ost NOV.5'5 ee ae 


Ila. Ce. Watte¥~ O <P lan 


ing the word “pending™ in pencil in Item 18. Give Poges 1, 


the Chief Medico! Exo: 


wr 


4 should be forwor, 
TO FUNERAL DIRECT 


execute the certificos, 


€ 
4 
3 
6 
i 
% 
£ 
x 
5 
3 
2 
H 
8 
8 
2 
= 
° 
he 
: 
8 
3 
t 
g 
z 
z 
z 
= 
a 
fad 
5 
3 
<_< 
y 
a 
8 
= 
; 
eo 
oO 
2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1288 
13038 CERTIFICATE OF DEATH re 


— 


~ ce 
& 3? 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. Il insiution: Residence before odmission) 
8 8. th 0. CO a. b. COUNTY 
. a Washington yiedinos aryla Washington 
- & Maryland ningto 
= b. CITY OR TOWN {if outside corporate limits, write |. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
corpor 

8% RURAL ond give neares! fawn) f H k 
3 ED * ife : ancoc 
wate Hancock 
< 2 3 < da. Mr Sagas {If not in hospitol, give street oddress) J. STREET ADDRESS. e. paige eG 
inne i, 
ea Home 105 Washington St. vesE] NOL 
5 fu 
£ £5 3. NAME OF First Middle tot 4. DATE Month Do Yeor 

v DECEASED OF 4 : 
rs 
a 27 ivceroriprts) stella Carr DEATH 11 22 19 58 
Pe ta & 
ce ee. 5. SEX 6. COLOR OR RACE [7. MARRIED IL] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yoo [IEUNDER YEAR pF UNDER ate 
mt 2 ths, Mi 
2 Ss PF Ww wiooweoK) —oworceot] | Oct.19.1885 aT hage il ‘ol hard : 

as an, 
2 rs 2 : 10a. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 oot during most of working life, even if retired) 
Ss Ya Tr . 
Fuck I Household Hancock Maryland Wie6.hs. 
S 2 3 = / 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

cS - 
© 53'S 
B Fee George McLaughlin Mary Myers 
z 83 1S. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= a € 2 {fer no, “a UIE yes, ge wor or dates of service) it M fy St H © k Ma 
s x 
cammerg IS ) rs Arthur Wh etain eHtancoc ° 
£ 526 = = 
So 2 OE 1B. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ghd fel] INTERVAL BETWEEN 
2 oss SET A, DEATH 
ov fay PART 1. DEATH WAS CAUSED BY: Ct Le t ~ 
= é § < IMMEDIATE CAUSE (0). 
5 28 : 4 eb DUE TO 
£ 32> Conditions, if ony, which S AOF = a 
3 BES gove cise to immediote 
= cele couse (0), stoting the under, ¢ OUE TO 
ce%eR lying couse fost. tc} 
25232 lyirigigotsallost.. 

$ 

So_. 

ae 

Bie 

gat 

22s 

eee 

5 °o.9 

Soe 

. o 

Z2Se 

TBs 


i 
a 
5 3 Pam OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART If}]1P. WAS AUTOPSY 
= = 3 
m4 S yves( no] 
H = ] 20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OXCURRED. (Enter nature of injury in Porh{ or Port II of item 1B.) 
& JOR CONTRIBUTING [) CAUSE OF DEATH 
g G | (iF EMHER, NOTIFY MEDICAL EXAMINER) 
8 § |P0e. WME OF INSURY Month, Doy, Yeor | 70d. INJURY OCCURRED |20e. POACE OF INJURY (Home, form, 1204 (CMy or town) (County) (Stote) 
g 6 Hour 9. m. While Not while foctdry, street, office bldg., etc.) | 
e 33 p.m. 19 fot work [J ot work 9 “i 
eee: = Wi y, 
s 2A certify that Hii) the deceased from._ dU. 5 sae) Ea) i %_@,that | last saw the deceased 
: bth nif LLU fee, 19! f5-7-- and that death occurred at. Lb. M, from the causes and on the dote stated above. 


sine L2SLT to fA—no.. Llu £ POLL 
maaan Lf SHAFFER. U/D UCOCK 
Ze. BURIAL. CREMATION, ‘7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 
ag 8: | eioeeenes 


72, EUIYERAL DIRECTOR'S SIGHYATURE ‘ADDRESS 
VS AIS (4) 4 BP A 
15M 10/57 Bawtad oS LXE ‘ 


7d, LOCATION (City, town, or county) (Stote) 


may be retained by the, 
TO FUNERAL DIRECTOR 
poge 3 should be deto 
the registrar prior to buriol, 
Rong 


TO HOSPITAL OR ATTENDING PHYSICIAN: The |. 


‘24a. REC'D BY REGISTRAR 


pateNOV 2 8 58 


‘2db, REGISTRARS SIGNATURE 
Onban &. Prout 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ih 2 9 § 9 
12994 CERTIFICATE OF DEATH 


ol 


: Reg. Dist. No. 

5 ae 7. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If insiution, Residence before emission) 3 
i? 1 a. b. COUNTY + 

=% M Washington eho iy arviland Washington 


b. CITY OR TOWN {if outside corporate limils, write 


¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
RURAL ond give nearest town) 


»3 Haperstown Ma, 


* 


c. LENGTH OF STAY IN Ib 
Ee 


2 Hagerstown Md. 

4 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
* OR ae / f ? Fs . ON A FARM’ 
a 2022 Virginia Ave. 2022 Virginia Ave. Yes []_No 
6 3. NAME OF First Middle Lost 4, DATE Month Doy 

5, Cpe Ubi) Jesse Earl Chilcote DEATH Nov. El 19 58 
e 5. SEX 6. COLOR OR RACE | 7. MARRIED F} NEVER MARRIED [] 


8. DATE OF BIRTH 9. AGE snore IF UNDER 1 YEAS] IF UNDER 24 HRS. 
rt Y) hs 
Jans 26) 1885 .| 72 Fee | Se Pyle | 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) b= CITIZEN OF WHAT COUNTRY” 


Male White wipowen [] —_—ovivorced [] 


: 
as 
= hi fe, if rete 4 
a8 Reta Carpenter’ | Buildings Huntington Co.;Pa. U.S.A 
a & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8% Yenry Chilcote Hannah Bowman 
6 3, 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Hm eprtcrn) pe wnt as re : ; 2022 Virginia 
Ifo) | 215 20 82398 Irs. Margaret Chilcote Ave Hagerstown 


INTERVAL BETWEEN 7 ICL 


ONSET AND au 
} = }. 


1B. CAUSE OF DEATH [Enter only one couse per ling-for tp), (b). and (c)-} = “8 o 

PART |. DEATH WAS CAUSED BY: 2 Vs Ong 

? IMMEDIATE CAUSE (0)_ aca Or pre re , 
4420 DUE TO (\ ‘ - 


Condilions, if any, which fs 
gove rise lo immediote 
couse (a), stoting the under, ( PUE TO 


Then pl; 


ermit. 


igned by the attending physician and campletely filled in by the fun 
the registrar priar ta burial, cremation, ar remava!, and in any event wi 


gts lying couse lost. te 4 
Bes FA Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
Paes 2 A rD PERFORMED? 
G65 6 4 y / —— yes [] NO 
PoB = } 20a. ACCIDENT WAS UNDERLYING []__ 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Il of item 1B.) 
$3 & | OR CONTRIBUTING LT CAUSE OF DEATH 
S28 & | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
Eee z (ee 
353 & 2c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, T20F. (City oF town) (County) {Stote) 
528 3 Hour. m. While Not while factory, street, office bidg., etc.) é 
si? = p.m. 19 jot work [] of work [] ae ‘ eS 

° 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


21. | certify that! attended the dec from ZZ Ys fe WG ro PV FP" 3, 19-N Gthat | last sow the deceased 
= YN ws E INO, 
Fs alive on___ ayn. all g.,‘ond that death accurred at. X27! _’M, fram the causes and on the date stated abave. 
= 8 3 2 ODRESS (Street, city or town, state} Vay DATE SIGNED 
ae aap t 
283 $Ritine ino, = Ee = NN VG G 
oS 4 y 2 ‘ 
FE mown OV 7 >< 7 
2a Fd ie To. BURIAL, CREMATION, | 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City. town, oF county) {Stote) 
~3 8% REMOVAL (Specify) WV 4 hI. 
aes Buria. Nov. 5-58 | Bose Hill Cemeter Hagerstown Maryland 
- 23. + ae OR, SIGHATU DDRESS. = 24a, REC'D BY REGISTRAR 2db. REGISTRARS SIGNATURE 
Zw ff iy fp 
VS ANS (4] (PY), 7b, eh b Out Kash 
vm 10/57 OLYHA XS 2a Z lbs Gf eagoarcNOV 6 ‘58 4. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
42992 CERTIFICATE OF DEATH etaieligh 299 


ool 


: ah 

3 = — a VW eee a Beat RESI E (Where deceosed lived. If institution: Residence before odmission) 
: : tae 

sie Washington maruano || Maryland WEEhi neg ton 


b. CITY OR TOWN [IF outside corporote limits, write | c. LENGTH OF STAY IN 1b. 


RURAL ond give nearest town} 
Hagerstown 


d. NAME OF HOSPITAL (IF not in hospitol. give street oddress) 
y ) OR INSTITUTION 


¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


X__ Boonsboro 


) d. STREET ADDRESS e. IS RESIDENCE 
/ ‘ON A FAR 
Potomac Street ves [] no} 


2 h ' 2 

3, NAME OF First Middle lost 4. OATE Month Day Yeor 
DECEASED OF ie 
yee oreimy THOMAS LAWRENCE __ COULTRR cAMNovember 6 1958 19 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED ey B. DATE OF BIRTH 9. AGE {In yeors [JF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys ure | Min, 
wh wibowep[} —_pvorceo I} |November 6 1958 ye, 8 


fu: 


Then please remave carbon papers. Pages 1 and 2 shaul 


3-H#550 


~ 
° 
o 
oO 
e 
¢ 
eo 
7. ‘ 
&s 2 
S 25. 
«8 
° c 
ge 
chee = 
sc & é ) 
= > 
7. 2 
22 

a u 
2 FRE TGs. USUAL OCCUPATION (Give kind of work done] 0b, KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ets 3 during moit of working life, even if retired} 
3 Bee None Hagerstown Wash.Co.Md.U.S.A. 
3 § 5 43, FATHER'S NAME F 14, MOTHER'S MAIDEN NAME 
> &85- 
Bg é ‘eS dward Ruby May Breeden 
= 3#F | WAS DECEASED EVER IN iS An FORCES? |1 1A RITY NO. 17. INFORMANT 
= £10 I ) fomaasenn gs sme orca manae 1¥8"Potomac St. 
a eee No _None Mrs,Edward W,Coulter Boonsboro Md. 
8 3 ef 18, CAUSE OF DEATH [Enter only one couse per line for Sn (b). ond jae ves INTERVAL BETWEEN 
3 20% PART 1. DEATH WAS CAUSED BY: voy eee Dent 
i tg | IMMEDIATE CAUSE (0) 
= ef¢ a) 
3 =F 16A DUE TO 

> 
= B22 +. if ony, which rn rw wee 
s BEC Gove rise 10 immediote 
5 §Ss couse (0), tloting the under: ( OUE TO 
feist lying couse lost. () 
iS, oue 
ee en Par Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTORSY 
ca) - — - a, 
eags § vs noo 
Kooas 200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Zoo. OR CONTRIBUTING [J CAUSE OF DEATH 
Seees (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g SEs 5 20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
iat Hour 0. m. While Not while foctory, street, office bldg.. etc.) | ! 
=-2 : E p.m. 19 lot work [] of work 
oF hd 
Zz Sus 21. | certify Wie ! attended the deceased from Pe SE, Wise dessa Ie ES J, Spas uthat | last saw the deceased 
2 7 alive ae a rbe ulnar ond that death accurred ot .......-- M, fram the causes and on the date stated abave. 
E=oe. . ADDRESS (Shget, city or qn, tote} DATE SIG 
<3G5°2 CTUAL ¥\ xs < Is 
eves s SIGNATURI MD. . Me » 254. 
Ofsva y : = ee \ 
Peo PHYSICIAN'S : Da Ave 
= sg NAME (Type) eu s < ae Ny 
é aif 
B2YOo 720. BURIAL, CREMATION, | 22b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY | #24: LOCATION (City, town, oF count Stote] 
O75 Se REMOVAL “7 ”) (Stote) 
: Je nee Bartad Nov.8 1958 |Boonsboro neve —— Le ongbers Wash.Co.Md. 
- 


23, FUNERAL DIRECTOR'S SIGNATUR We rsenabonn tol do. REC'D BY REGISTRAR | 24b. REGISTRAR'S — 
VS Al5 (4 O ! 12 58 OV thas aka, 
Yea'yrss) BrpAk VY - OA’ inAakin [dpa NOV Hed 
\ A a] 
f’ ) 
: a7 ; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


oy | 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


12991 


R STATE Reg. Dist, No. i 

HEALTH DEPT. | pace oF peaty 2. USUAL RESIDENCE (Where decemed lived. If inslitution: Residence before odmission) 
=< . COUNTY j 

§ & . < a Washington marviano || ° SATE Maryland b.cOUNTY Washington 
i "4 B CITY OR TOWN it xmae cro Sim we RURAL ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ih ‘ond give nearest town i =a 
S33 Hagerstown Life Hagerstown <i & 
ges z ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) d. STREET ADDRESS 1s aE 
a p 132 Nottingham Road 1352 Nottingham Roa vis] NoX] 
ky we ——————oeeeeeeaeaea—— i = = 
BE 5 op 3. NAME OF First Tost DATE Fer 
Cy so, \ 
Ve sto) } 
> eS — _—— _ a 
5 ae 6. COLOR OR RACE {7. MARRIED [] NEVER MARRIED J] 8. DATE OF BIRTH mice she 


3 


2. CITIZEN OF WHAT COUNTRY? 


wiooweo[] __oivorceo] | June 5,1958 


kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


ren if retired) 
_None___ Hagrrstown,Mde 


14, MOTHER'S MAIDEN NAME 
Lillian Marquiss 


yn. 


1G0, USUAL OCCUPATION 
during most of working life, 


None 
13. FATHER'S NAME 


Ollen 0.Craig 


event Within 72 hours 
) 


File poges 1 ond 2 with 


— 15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Addron cad ri 
Tou 0, 07 unbnown) We Yealie wal Se are ehgetie) 
No | No | aig 182 Nottingham Road _ Hagerstown,Md 


INTERVAL BETWEEN 
‘ONSEE AND DEAT 


ee 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).] 


eed i OEATIMMEDIATE CAUSE (o) Confluent _lobuler pneumonia right middle lobe _ 
Be PeENe lung; right & left lower lobes 
Conditions, ony. which) —@___sKeube suppurative ‘synovitis Yet ‘elbow joint. 
(0), sloting the underlying( CUETO 


** in pencil in Item, 18. Give Poges 1, 2, ond 3 to the funeral director. 


1 Examiner's Office olong with form PM3. Poge 5 may be 


Page 3 shoutd be esed as a burial-transi? permit. 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours offer death. 


4 
i] 
5 
3 
Fy 
e€ 
Ma 
3 
- couse fort. (¢ ars © 
2 3 é PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19, Was “AUTOPSY _ 
3 = PERFORMED? 
&3 s AS None ves(R NO[Q 
PZ oe 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port bor Part I of item 18.) 
poet took 3 PRIMARY () of CONTRIBUTING 1) 
e=RE CAUSE OF DEATH. None 
Ss ae ae -_ —— 
ry = ee 3 20c. TIME OF INJURY Menth, Day, Yeor 120d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 TOF. (City or town) (Stote) 
Saas 6 Hour 9. m, none While Not while factory, street, office bidg., etc.) ! 2 Bh 
D905 = Pom. i ‘ot work [} of work none ' = 
3 ran 21. I certify thot | took chorge of the remoins described obove, held an Autopsy [xX], Inspection K], Inquiry [], and in my 
®: opinion deoth resulted from: Naturol causes [Xj, Accident D. Suicide [[], Homicide []. Undetermined manner [] 
ar : Pls 
4 Ee 3 Pe aan Si y hes 2hL4 ip, CHIEF MEDICAL EXAMINER [1] de 
s2ae = =. _ a 
ia ASSISTANT MEDICAL EXAMINER 
gage LA | examiner's $8. Robert Wells, M.D. o . 
Res NAME (Type) DEPUTY MEDICAL EXAMINER CX 11-25-5) 
23 he a re ——— _ 2 
Pees Tio. BIJRIAL, CREMATION, | 2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Fad. LOCATION (City, town, or county) (Store) 
a ae REMOVAL ee 
3465 Buri. 11/28/58 Rest Haven Cemetery _Hegerstom MG 
i‘ 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ao. REC'D BY REGISTRAR | 240, REGISTRAR'S SIGNATURE 
Cnthun & Tene 


Rest Haven Mee? ate Inc. Hagerstown, lid. vaEC 1 '38 
3: Oo: ; 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12992 
12994 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


DUE TO 


Conditians, if any, which tb} 
{oe}, toting the underlying 


miner’ 


“ couse lost. (e. = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io}[19. Seay 
MEI 
- ves sot} 


200. EXTERNAL CAUSE WAS. 
PRIMARY (Ker CONTRIBUTING CF) 
CAUSE OF DEATH. 


'20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Pert It of item 18.) 


__ Shot thru chest and heart with a .22 automatic pistol 
20c, TIME OF INJURY Month, Dey. Yeor —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1201. (City or town) {County) (Stote) 
Hour asec factory, street, office bldg. etc.) | 
Orm Nove 15 street | Hagerstown 


21. Vcertify that t took charge af the remains described above, held an Autopsy fx], Inspection fx]. 


While: Not while 
& Jot work CT ot work 


ior ta byrial, cremation, ar removal, and in a 


MEDICAL CERTIFICATION 


Wash Ma 
Inquiry [I], and in my 


FOR S$ Reg. Dist. No. SOD 
HEALTH DEPT. |r onace of fare 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
H eee] ° AS Shing xton marnano || ° WEryland WesSPeNR 2 ton ‘. 
c— ¥ B. CITY OR TOWN i std corporat min, wie RURAL Ye, LENGTH OF STAYIN Th |]. CITY OR TOWN (If culside corporate limit, write RURAL ond give nearest lown) 
= eS ond give neuf! towe) SS ee 
soe Hagerstown, Md Hagerstown zi 
$ et d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitol, give street oddress) d, STREET ADDRESS. e. IS RESIDENCE 
SoBe [98 GL ide A ON A FARY? 
Shas D.O.As - Washington County Hospitel || © SUERTE TS!  Sae 
Besos 3. NAME OF First Middle tort 4 DATE ~ Month Dey sear 
a fee (Type or print) JAMES ROBERTSON CUDDY Jr bam November 15 Te 5819 
es ce = 3. SEX 6. COLOR OR RACE |7. MARRIED [KJ NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE ce IF UNDER TYEAR] IF UNDER 24 HES. 
+ 4 maiden i 
5 BS 5 Male White |wicowe oworceot} | June 30 1917 41 is penta) (Corey Chews» ‘iui 

es 10a, USUAL OCCUPATION {Give kind of work done be KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Bsr “qe ines ite, even if retired) r Ww, M, R. R, K $z Gile Ss Co Va. USA 
g a5 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME doa c 
A 
at James R. Cuddy Sr Reba Atkins , 
Es I 15, WAS DECEASED EVER INU. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Adarets 
fe any amt ee TE 0510-773 irs Janet R. Cuddy 28 Glensi de Ave 
Ge = He perstoun—rday = —— 
. : 18. bao - ian, Lie aay per line for (0). (b), ond ().] IRTRVAL Bere 
$. ase IMMEDIATE CAUSE (0) Gunshot wound thru chest and_heart-(.22 bulletg 
ee 
2 aes Hemorrhage and shock 
% 2 g0¥8 rise to immediote couse , 
a 
. 
6 
al 
3 
3 
s 
zz 
3 
= 
oa 
& 


the Chief Medical Exa: 


ad 


execute the certificates writing the ward “‘pending™ in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral director. 


TO DEPUTY MEDICAL EXAMINER: This cerfifieate should be executed within 24 hours after death. 


™ 5 opinian death resulted from: Noatural causes Db. Accident [7], Suicide oO. Homicide [x], Undetermined manner (] 
Bs eel? 
gE 3 ; ees Alcs Seat an, CHIEF MEDICAL Examiner [] bas 
225 ot. ASSISTANT MEDICAL EXAMINER [J 
= Z ; Paes 3 Uy Beene Welle, M.D. DEPUTY MEDICAL EXAMINER [% 11-17-58 be 
8 €2 Ro. BURIAL eer [22b. DATE THEREOF =| ac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) ~— {Stote) 
ee ll ecify i" : 
*o8 Bur fat 11/18/58 | Rest Haven Cemetery |Hagerstown “ash. Co Md, 
4 


23. FUNERAL DIRECTOR’: 's SIGNATURE ADDRESS ‘240, REC'D BY REGISTRAR 


Andrew XK. Cof funn Hagerstown Kd, NOV 2 1 ‘58 


‘2a, REGISTRAR'S SIGNATURE 
Chithun £ Fina 


AISME ¥ 
8M 2/57 


< 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the decth certificate be executed within 24 hours ofter death: Poge 4 


Then piease remave carbon papers. 


is certificote has been signed by the attending physician and campletely fi 


far use as the burial-transit permit. 


may be retained by theyhospital ar ott 


TO FUNERAL DIRECTOR; 
page 3 should be det 


: er 
i 


crematian, or removal, and in any event within 72 hours after death. 


the registrer priar ta bur 


I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12995 CERTIFICATE OF DEATH 


12993 


1. PLACE OF DEATH 2 ee ee (Where deceased lived. If institutian: Residence before odmission) 


0. COUNTY MARYLAND 9. b. COUNTY 
asp Paeye f 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN ((f outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
agerstown 1 hour ‘ 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION J ON A FARM? 
Washington County Hospital ' Hager: ves (] Noo 
3. NAME OF First Middle: lost 4. DATE Month Doy Year 
DECEASED | OF 4 
(Fype or print) DeHart beats Nov. 1958 19 
5. SEX 6 COLOROR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9 Bar iaitear TE UNDER 1 YEAR] IF UNDER 24 HRS. 
Jost birthdoy] Min. 
il tts ec errs Ger: G5;.n058 Aled al" 
Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mott of working life, even if retired) 


J Maryland 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Zebulon DeHart Novell Nancy Swain 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(¥en, no, oF unknown} {It yea, give war or dates of rervice) 


18. CAUSE OF DEATH [Enter only one couse per line for (9), (6), and (¢).} 


PART |, DEATH WAS CAUSED BY: 
~ IMMEDIATE CAUSE (o} Imnaturit 


/ BuE TO 


Conditions, if any, which 
gove rise to immediote 


INTERVAL BETWEEN 
ONSET AND DEATH 


minutes 


Premature separation of placenta 


couse (0}, stoting the under. ( OVE TO 
{c) 

ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
S ves [] NO 
| 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
© | GF EITHER, NOTIFY MEDICAL EXAMINER) 
S 20F. (City oF town) (County) (State) 
g 
= 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fa 
Hour a. 1. While Nol while foctory, street, office bidg., e 
pom. 9 Jot work [1] ot work [J 


21. | certify that | attended the deceased from Nove 13.2, 19.58, to 
alive an November 13, 1958 ____, and that death accurred at _5. , from the causes and an the date stated above. 
= ¥ ADDRESS (Street, city or town, state} DATE SIGNED 


MD. fi Aer sere ee Aiden ase 
Bi i MT eS he 


Ra. BURIAL, CEEMATION] 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) Grote) 
Al 
Cremation 12/13/58 ash. County Hospital Hagerstown, Md, 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


&£. KiessA 


that | last saw the deceased’ 


PHYSICIAN'S 
NAME (Type! 


ge 4 
Pages 1 and 2 shauld 
jecth. 


Then please remave corban papers. 


er this certificote has been signed by the attending physician and completely filled in by the fun 


® 


the registrar prior ta bi 


|, crematian, ar removal, and in any event within 72 haurs al 


far use as the burial-transit permit. 


ined by theyhospital ar attending physician. 


TO FUNERAL DIRECTOR. 


page 3 shauld be det 


S 
3 
> 
i} 
€ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Pa 


VS AIS (4) 
15M 10/57 


MARYLAND STATE PEPARTNENT CE UEALTH BALTINNRE, 18 12994 
12996 CERTIFICATE OF DEATH atone 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
CR OTATE b. COUNTY | Z 
I yviand Wash rton 


1 ee 
a 
Washington ee 


b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
__ RURAL ond give neorest town! 


Haecerstown iryland | 3 wesks X Williamsport Ma, RFD #1 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Wi ngton County Hospital " Downsville Pike ves] No 


3 Rate First Middle Lost 4. DATE Month Day Yeor 

{Type or print) Charles R Delauter diay = NOV. 20 19 58 
5. SEX 6. COLOR OR RACE | 7. MARRIED ft NEVER MARRIED | &. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

fost birthday) [Months] Days | Hours] Min. 

Male White wipowep [] ovorceo[} | Dec, 22 1924 33m. 

10a. USUAL OCCUPATION (Give kind af work done| VO SIND TE GUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
ducing most of working life, even if retired) ary 5 t fe % 
Labor Stickell S(Feed| Narylend Ua, Beas 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Delauter Beulah B: 


17, INFORMANT r e: 


1 A 5 e V agmeport id, 
Mrs. Gloris Delauter pigs < 2 
SeiBae INTERVAL BETWEEN 
ONSET A DEATH 
sercleal a 
Cine 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
{You no. oF unknown) UF yes, give wor or dotes of service) "y 
No | No 220 16 


18, CAUSE OF DEATH [Enter only one couse per line for ( 


PART |. DEATH WAS CAUSED 8Y: 
|» «a» IMMEDIATE CAUSE (0) 


£ / 
eS ad DUE TO 


Conditions, if any, which 7 


gove rise to immediote 
couse (0}, stoting the under. ( CUETO + 
lying couse lost. a Zo, 


ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19- aR Ai onsy 
- 

3 YES {-" 
= | 200. ACCIDENT WAS UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port tl of item 18.) 

& | OR CONTRIBUTING LD) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 200. PLACE OF INJURY tHome, form, | 20. (City or town) {County} (Stote) 
a Heur o.m. While Not while foctory, street, office bldg.. etc.) f 

= p.m. v lot work (_} of work 4 


21. | certify 


? 7 Io y 
l attended she deceas fram.___.£O (b fan, Ne Stole aes : 19 .that | last saw the deceased 
, 
alive on__>. 


2 . and thét death accurred at_3 7M, from the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


ae 159. HW, Washington. St. Hagerstown, Na. 11/21¢ 


Kamtttyes Philip J. Hirshman, MeDe 2 


Zo. ee, i 72b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county} {(Stote) 
REMOVAL {Speci ths C13 
Buriat No 22-58 nlavn Gene Williamsport Maryland 
2 ms 


‘2da. REC'D BY REGISTRAR 2ab. REGISTRARS SIGNATURE 


oarOV 2 4 ‘58 Cuihua 8. Minin 


1 Sf, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


aid 12997 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | L@ 9 95 

HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before Haiaien) 

o COUNTY WASHINGTON marnano || ° SAT MARYLAND b. county WASHINGTON 

b. CITY OR batt yy dhe Hf oulside corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib ‘. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
AAGERS town LIFE 03 HAGERSTOWN 

dd. NAME OF HOSPITAL OR INSTITUTION (If not in hospitot, give street address) Ye STREET ADDRESS ets RESIDENCE 


406 BROOKLINE AVE. 406 BROOKLINE AVE. ___ fresh No tf 
3. NAME OF First Middle . lost 4. DATE Month 


DECEASED 
type oi HARRY HOWARD _ DIBERT bam NOV, 

5. SEX 6. COLOR ‘OR RACE |7. MARRIED [} NEVER MARRIED () 8. DATE OF BIRTH m. fob Ue ae JF UNDER 1 YE, 
MALE WHITE |[wwowe py ovoreoO | 8/18/1896 6a. || & 


100, USUAL OCCUPATION {Give kind of work “a KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) o E CITIZEN OF WHAT COUNTRY? 


‘RETIRED CARPENTER | CONSTRUCTION CO, MARYLAND U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


HENRY C. DIBERT by AMY K. CLOPPER 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Addrew 


MAS [hn pl4-09-1126| MRS. AMY B. RICE HAGERSTOWN MD, 


age 
th, 


S = 


* 


1 permit. File poges 1 ond 2 with the Stote Boord of 


Oo 


If any deloy is necessary, please 


2, and 3 ta the funeral director 


Poges 1, 


ive 


Tfi ony event within 72 hours after death. 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (bj, ond (c). ] F ; ~PiRaeRVAL arte ; 
PART I. DEATH WAS CAUSED BY; 
A ee ierske y @) — iG WrewtictA eae tiem 
= pgttomy Bo) Acute Alcoholic narcosis 


Conditions, if ony, which tb 
Gove rite to immediate cour > 
{0), stating the underlying, CUETO 
cause lost. .a ice ze. 
PART t1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. ne ‘AUTOPSY 
ae ae PERI 


Hem 18. Gi 


in 
or its designated ogent. prior to burial, cremation, of removal, 


FORMED? 
none ysQ Nom 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port ff of item 18.) 
PRIMARY (] ar CONTRIBUTING C] 
CAUSE OF DEATH. none 


0c. TIME OF INJURY Month, Day, Yeor | 70d. INJURY OCCURRED 120. PLACE OF INJURY (Home, Form T20", (City & town) ican i. 
Hour 9. m. While Wot whites factory, street, office bldg., et 
p.m. none it ot work [} of work 7 none i a a 


21. U certify that | took chorge of the remoins described obove, held on Autopsy [_],_ Inspection (3 Inquiry D2. ond in my 
opinion deoth resulted from: Naturol causes [x], Accident [], Suicide ie Homicide [3. Undetermined monner oO 


ACTUAL Pe, 7 luelZ, DATE SIGNED 
SIGNATURE OX xe wp, CHIEF MEDICAL EXAMINER [} 


% M ASSISTANT MEDICAL EXAMINER [[] 

EXAMI Rs 

NAME tees S. Robert Wells, M.D. DEPUTY MEDICAL EXAMINER 11-17-58 
720. BURIAL, cea | THEREOF =| 2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, or county) ~ (Slote} 


z 
= 
& 
° 
3 
fe 
= 
5 
3 
F 
3 
8 
2 
2 
2 
8 
Z 
3 


he Chief Medical Examiner's Office ofang with form PM3. Page 5 may be retained for you 


g the word “‘pending™ in pencil 


MEDICAL CERTIFICATION 


‘oge 3 shauld be essed os a burial-trans' 


execule the certificc, 


4 shauld be forwor 
TO FUNERAL DIRECT 


“BURT A. 11/17/58 | FUNKSTOWN CEM, FUNKSTOWN MD. 
pela Al R'S SIGNATURE ADORESS fe REC'D By REG! Ro | 24b. ey ‘$s POMS E 
ee, 4 J oa 5 ot | ogg 


tA AL Wf LWA Gttdh pre ME 


TO DEPUTY MEDICAL EXA 


< 
& 
re 
2 
= 
mn 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a o 
13039 CERTIFICATE OF DEATH sas: opidcn ee 


pn ¥ 
» 2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If insituton: Residence before edmission) 
=. g MARYLAND a TE POU 
A y oe ana ashing ton 
£ ie bo city oR TOWN (If outzde corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL La give neorest town) ‘ 
pee Ey ears Hagerstown 
2 ca 2 > d. OR INSTITUTION {If not in hospital, give street y oddress) ,d. STREET ADORESS e. Phase si 
s £5 / 
2s BS Randolph Ave, vés C] No 
2 £5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
SS DECEASED 
hy 3 Riera) abeth K iu e Dunn SAW. Mo wg oieve 19 58 
ey 5. SEX 6. COLOR OR RACE [7. marrieDL] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in yeors [IF UNDER | YEAR[IF UNDER 24 HRS. 
5 ¢ ~ : lost birthdoy) [Months] Doys | Hours Mi 
3 is Fewale White [wows]  rvorceoO |July 28, 1866 93 
2 e&8. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8g 3 during most of working life, even if retired) “ 
zy 4 Own Home Kee 3 2 h 
oe Veo 9 6) pte yt 
5 a a $s } 113. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 88S ‘ i. 
By ease Frisby Kitzmiller RoseAnn Wille 
= £88 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT ip 
= EES Benson ionic oo? thive: Gee eee see of wets gerstown, Wd. 
& Pek no ~~ Bie, Clyde Spangle 858 V gin e 
B Eke 18. CAUSE OF DEATH [Enter only one couse per ling/Tor (0). (b). ond (c] j. INTERVAL BETWEEN 
3 20% PART |. DEATH WAS CAUSED BY: 4 SUSETABCAE Pal 
£2 ON ee ; / IMMEDIATE CAUSE (el 
£ ytt } 
5 fF 4% DuE TO 
~ 
= fr Conditions, if any, which o 
s BES gove rise to immediate 
Sees co¥se (0), stoting the under ( OVE TO 
fees? lying cause lost. {o. 
focR ee 
2 we & i ra Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ee as 
2Rots r= 
28555 _] 3 yess no 
Foe ss = [200. ACCIDENT WAS UNDERLYING 5 Ey] 20> DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port i of item 1B) 
1 Zz 63 a” & | OR CONTRIBUTING L] CAUSE OF 
geges & | Ge etter, NOTIFY MEDICAL EXAMINER), 
2stss 5 [20c. TIME OF INJURY Month, Sh Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, [20F. (City or towe) (County) (Store) 
S58 es = fico: Lone Wh Net mile foctory, street, office bldg., etc. e) 
3 3 ae = p.m. lat work [_] ot work 
eases 5 a 
rg 5 ky = 21. | certify that | attended the deceased fram._ ht Le. WALK, a a Wa , 192¢ that | last saw the deceased 
ey 
B ee 5 alive an_ Va v. Bi ke SF ond = i accurred ot SEM, fram the causes and an the date stated abave. 
= 
E2085 ATE SIGNED 
<3G05 ACTUAL ” 
epee SIGNATURE Z : . 
Ofape / | "4 ‘ : 
22235 SHVSICIAN'S oU en en Lh) Wye 
es = hfs 
ee ae poeeneeenenenen seen ansn esa Sane Annee eee 2 
3 Bt Be) Zo. mec 7b. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY Tid. tOCATION (City. town, or county) (Stote) 
>> oS specify 
zone Ba 58 Rose ps.cere town a 
o*fo 
er 


23. FUNERAL DIRECTOR 'S SIGNATURE a ADDRESS 24a. REC'D BY REGISTRAR ab. REGISTR R'S SIGNATURE 
vSals i) A. K. Coffman, Haverstown, Ma vate DEC 


HY ad 
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2040 CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
@. STATE b. COUNTY 


; | MARYLAND STATE DEPARTMENT OF, HEALTH—BALTIMORE, 18 12997 
zy 1 


MARYLAND: 


= MARYLAND WASHINGTON 
22 ©. CITY OR TOWN (It outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If ouliide carporote limit, write RURAL and give nearest town) 
: RURAL ape nearest fawn) 
a2 BOONSBORO LIFE *~__BOONS BORO 
22 e @. NAME OF HOSPITAL (If not in hospital, give alreet oddrest} ) d, STREET ADDRESS ~. 15 RESIDENCE 
= ite OR INSTITUTION, 4 ON A FARA? 
ay McKELDEN DRIVE McKELDEN DRIV vs 0 nop 
3 5 3. NAME OF Fint Middle lost 4. Date Month Doy Yeor 
23 (Type or print) WILLIAM H. EASTERDAY CFATNOVEMBER 22 1958 19 
=e 3. SEX 6. COLOR OR RACE [7 maRnieD PE] NEVER MARRIED [1] [8 DATE OF BIRTH 5 9. AGE {In yor IE UNDER I YEAR IF UNDER 24 HS, 
3 Lf Jost birthdoy! Da ‘er. 
ae MALE _|WHITE _|woowoO _voreo [yung 24 2678 | Bz". |") Pm [ren] 
Eg. Wo, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Statd or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
é y 
gos during most of peta ie even it retired) “ 
2 cs RETIRE FARMER OWN FARM BOONSBORO WASH.CO.MD. | U.S.A. 
o 4 ei. 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
68 " 
‘os a | CHRISTIAN EASTERDAY AMANDA HOUPT 
333 Ts. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a eg (Yes, no, oF vaknown) (it yer, give wor or dates of service} 
as Mi | NONE S.LLOYD LOHMAN BOONSBORO MD. 
28 id 18, CAUSE OF DEATH [Enter only one couse per figd for (0), (bl. ond (<).]// : ; INTERVAL BETWEEN 
gay PART |. DEATH WAS CAUSED BY: j 7 i | (A Uy A ; Ly : 
os id ae IMMEDIATE CAUSE (0 és A CAMA é 4 Brad Bes 
tee : DUE TO 
s 
fer Canditions, if any, which 
QeEs Gove rise 10 immediate Ke 
oe a couse (0), stating the ynder- ( DUE TO 
73? lying couse fost. (e 
Be eres ee 
23 5° z Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}[19. WAS AUTOPSY 
no = ole 
233 3 5 ves] no 
ig Q 
pees 200. ACCIDENT WAS UNDERLYING [)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port It of item 1B.) 
aay te & | OR CONTRIBUTING C) CAUSE OF DEATH 
S225 | (GF EITHER, NOTIFY MEDICAL EXAMINER) 
Sees S 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm,  20f. (Cily or fawn) (County) (tote) 
Bes a Hour 0. m. While Not while foctory, street, office bidg., etc.) | 
sik Fy p.m. W fot work [] of work (] H 
Bias ie? 2 Valve ato 
Bo0< 21. | certify that ( ar res ca 2 Oe 2 ’ feneeente--, Wa ghhat | last saw the deceased 
Pt i NAA 4 = \ ee and that death accurred at B. HO Am, fram the causes ond an the date stated above. 
=Os 6 a “ADDRESS (Streetj‘city or town, stote) / TE SIGHED 
Sobie ACTUAL Ww a {rr 
gese SIGNATUR 0 aren PME NOGA EO / 2A 
es ! { f 
b Sok 7 PHYSICIAN'S \ ‘ : 
ree NAME (Type) S- UR 2 ee ees ae Le 
82° ? To. BURIAL CREMATION, | 226, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, br county) (Stote) 
dees SURTAL WOV.25 1958 | LUTHERAN CEMETERY MIDDLETOWN FRED.CO.MD. 
oS x 
oe 9 COMME BStcalan oye BPE mr 
7 ‘2 ‘ “a Preiad 
SANS (4 f f / ‘ 1 
Brn Lc Bd ( Oa KS UMA AALS A Ee 
/ 


in 24 haurs after death. Page 4 


3 
° 
Z 

3 

3 

e 

8 

6 

© 
2 
2 

3 

i 


I ar attending physician. 


ined by the hospi 


may be re 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The: low requires that the death ce: 
TO FUNERAL DIRECTO! 


Z 
= 


ss 
g 3 is PS UNTY sate 2 Ro ‘yoko (Where deceased lived. If institution: Residence before admission) 
@ o. r * oO y b. COUNTY " 
eae Washington eee arte. We VOe Morgan 
u b, CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give neorest town) 
RUR: on “ty neorest town) Bs * 
22 Rure agerstown Md. 4 Mo. Paw Paw ; = 
oo d. NAME OF HOSPITAL (If nat in haspitol, give street addi |. STREET ADDRESS 1S RESIDENCE 
£e > = Peg Pode 4 (If nat in hospit give street address) d. Al iS e. CHK Pema 
ee ee rateway Rest Hom Tee 
ec Ge 
= 6 3. NAME OF First Middle tost 4. DATE jonth Day Year 
ah DECEASED L a, OF 
. Ca 

5 treereinn ——§ Mos L col e& ory _| tan Noy ZS 

o 

2 


= 
= 
3 
a 
€ 
5 
te 
~~. 
S 
oO 
€ 
S 
os 
= 
FS 
z 
a 
a 
£ 
ov 
e 
s 
x) 
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£ 
> 
rs) 
2 
2 
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EP ) 
8 
= 
‘2 
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2 
s 
8 
€ 
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s 21. | certify that | attended the deceased fro ra @lO_., 1952, to Lf Llow 4 “tou. WLLL that | last saw the deceased 
a alive o Saag 1930 & and thef death a: at. Seger . from the causes and on the date stated above. 
‘ADDRESS , city ae stote) Med DATE SIGNED 


eal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 g 9 9 8 
13041 CERTIFICATE OF DEATH 


Reg. Dist. No. 


S. SI COLOR OR RACE 1/7 MARRIED P3.NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2, E ee) : lost birthday) [Months Min. 
4 bb [= 7 ¢ ,E \woowe O pworceo] | Nov. 16, 1876 co aes 3 
* 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY (11. EIRTHPLACE | {(Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired) ‘i 
1 Housewife ---- Paw Paw, W. Va. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S. D. Moser Amanda Largent 


1s. ee eeeaeceetee IN U.S. ARMED Ser 16. SOCIAL SECURITY NO. | 17. FQ RMA Address 
eo S| de at. hog 


18, CAUSE OF DEATH [Enter only one couse ae 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


x DUE TO 


INTERVAL BETWEEN. 
ONSET AND DE 


Then please remave carbon papers. 


the registrar priar to burial, crematian. or removal. ond in any event within 72 hours aft 


7 


Conditions, if ony, which (b) 


goye rise to immediote > 
cotse (0), stoting the under. { OVE TO Char 
lying couse lost. e : 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)] 19. ea 
yess] no] 
200. ACCIDENT WAS UNDERLYING 0) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, cme Yeor | 20d, INJURY OCCURRED: 20e. PLACE OF INJURY fHome, farm, 120f, {City or town) (County) (State) 
Hour. m. bee, Net wiley focory, amet, ofce big, te) | 
p.m. lot work [] ot wor 


for use as the burial-tronsit permit. 
MEDICAL CERTIFICATION, 


NAME tryps) is a ic/ as eA es - oe ee ee fe eee 


‘Zo. BURIAL, CREMATION, | Z2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, of county) {Stote) 
om Goer "4 . - 
UD ae OS. Camp Hill Paw Paw We. Vae 


girrnme ey 7 Lees Lis 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
a ees Z LM Ca. |r WNT "58 
9/35 Res Y tferers DATE_Pity C de 


poge 3 should be det: 


Jk base 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13042 CERTIFICATE OF DEATH 12999 


1. PLACE Carat 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Be Washington marmano || °F Maryland ». coun’ Washington 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits. write RURAL and give neares! tawn) 
RURAL ond give nearest town) 


Garrotts Mills 1 year *% Rural Garrotts Mills 


d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS @. IS RESIDENCE 
‘OR INSTITUTION INA FARM? 


or 
= re Yes No 1] 


3. NAME OF First Middl lost 4. DATE 
NAME OF irs le sf ; Manth Day Year 


(Mypeor ein) Prederick Harrison Edwards Beara 11 19 58 


5. SEX 6, COLOR OR RACE |7. marRieD[-] NEVER MARRIED D |® DATE OF BiRTH 9 (arin eae if UNDER | YEAR] IF UNDER 24 HRS. 
‘ lost birthday! in. 
Male | White |woowsg)  ovorctoO | 1-27-1895 Cops ES Ba es 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


Sargent Police Fairchild Corp Virginia U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John George Edwards Naney Virginia Mills 


16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
(Yas, ho, oF unknown) (It yes, give wor or dotes of service] 
No Mrs. William idwell,Knoxville, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (7). and | -] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: eb? AND DEATH 
IMMEDIATE CAUSE (o] 


y 10 DUE TO ‘ F 
Conditions, if ony, which o 


gove rite to immediate 
ca?se (a), stating the under. (| OVE TO 
lying couse lost. {e). 


Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. OE 
Yes] No) 
200. ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0. m, While Not while factory, street, office bidg., etc.) } 
p.m. 19 Jat work [1] ot work [7] 1 


21. ! certify that | attended the deceased fram,_.____------------, 19.----, to..--..-__________., 19.___., that | last saw the deceased 


alive an___.. .. and that death accurred at_.____.__.M, fram the causes and an the date stated abave. 
. ADDRESS jStreet, city or town, stole}, DATE SIGNED 


Yee 


Poges 1 and 2 shauld 


death. 


4 


Then pleose remave carban papers. 


icate has been signed by the attending physician and campletely filled in by the fur: 


tar attending physician. 
for use as the burial-transit permit. 


|. cremation, ar removal, and in any event within 72 haurs 6} 
MEDICAL CERTIFICATION. 


er this cer! 


+ 


ACTUAL 
SIGNATUR ‘o.F iF 


MaSaNS Kenneth C,.Henson 


720. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) 
Bust’ PS ead 
ur 11-30-1958 Brethern Brownsy e, Ma 


moy be retained by the paspi 
TO FUNERAL DIRECTO 

page 3 shauld be det 

the registrar priar ta bu: 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
pate PFC 2°58 tla £ Aina 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3( ) 
13043 CERTIFICATE OF DEATH ay ae 100 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed fived. Il institutions Residence before odmlssion} 
°. LS, alaeuew . STAI b. COUNTY 
H#ASHTN ON i i p ON 
b. CITY OR TOWN {If oulside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
weet ond. er neorest law! 


ERSTOWN TWO WEEKS _ 
d. NAME OF HOSPITAL (If nol in hospital, give street oddress) , & STREET ADDRESS @. 1S RESIDENCE 
GAT INSTITUTION f ON A FAR 
Th WAY. NURSING HOME f ves] Noy 


3 ry First Middle 5 Yeor 


{Type or print) CHARLES OGDEN 


5. SEX 6. COLOR OR RACE 7. MARRIED L) NEVER MARRIED [-] | @. DATE OF BIRTH 9. AGE lle yoon 


MALE WHITE  |wioowen tt) oworceoO | SEPT, 9 1882 76 yrs. 


100. pele: OCCUPATION, AoE kind * ee 10b. KIND OF BUSINESS OR INDUSTRY [11]. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
frit tee ite, even if retire 
RETIRED FARMER OWN FARM LOCKHA: 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


JAMES MADISON ELLIOl. MARTHA TRIPP 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT : Address 
"6 ot unknown) {1 yer, give wor or dates of service) 
B BOONSBORO MD 
1B. CAUSE OF DEATH [Enter only one couse per pe for (Gh. (b). ond (<)-] INTERVAL BETWEEN 
ONSET AND DEATH 
PART). DEATH WAS CAUSED BY: v4 
; ~ IMMEDIATE CAUSE (0] 


DUE TO 


mie 


Then please remove carbon papers. Pages 1 ond 2 shauld 


|, crematian, ar remaval, and in ony event within 72 haufs offer deoth. 


ied in by the Fuq 


id completely fi 


“et 


ysician ani 


sh: 
7 


ing p 


if ony, which ) 
gave rise ta immediote 
couse (a}, stoting the ynder- ( OUETO 


lying couse last. el 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. Spacer: 
yes] noo) 
200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
: a 


‘Oe, PLACE OF INJURY (Home, form, | 1204. {City or town} (County} {Stote) 
While Not white factory, street, office bldg., etc. a 
jot work [_] of work 


~ Fo’ \ 
hot t we. the deceosed from £ BAD». hee: et Le. he 95. Ethot } lost sow the deceosed 
AA | M, 


a, wR, ond thot deoth occurred ot, fram the causes ond an ne dote stated obove. 
ADDRESS (Streey. ci i SIGNED 
— 


ter this certificote has been signed by the attend 
MEDICAL CERTIFICATION 


e 


id far use os the burial:tronsit permit. 


cere ee RE e 
[72e. BURIAL, CREMATION, 7, DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) {Stete) 
NOV.27 1958| GRUEN HILL CEMETERY | BERRiVILLE VIRGINIA 
Pho. REC'D BY REGISTRAR | 24, REGISTRARS SIGNATURE 


GOAT | vardlOV 2 6 58 Crclug £ FGaud 
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TO FUNERAL DIRECTO! 


2a 
at 
Ss 


|... 4 i ina STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13001 


» \ CERTIFICATE OF DEATH ee 
se 
£5 / Frmace of peaTH 2, USUAL RESIDENCE (Where deceased lived. If inuiutians Residence belare odmision 
a o. county a. STATE r nf 
32 ASHINGTON "MARYLAND ASHINGTON 
= B. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If autride corporate limits, write RURAL and give neores! town) 
RURAL and give nearest town) ¥ 
FUNKSTON v4 AFUNKSTO 
d. NAME OF HOSPITAL (If not in hospital. give street address) ja STREET ADDRESS. @. IS RESIDENCE 
Fon Of INSTITUTION / ON A FARM; 
2 } RE DER K ROAD yes [J No [A 
3. NAME OF First Middle Lost 4. DATE Month Dey Yeor 
DECEASED OF 
pe Spo) MARY Vv FISHER bead NOVEMBER 6 1958 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [OPNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years RIIF UNDER 24 HRS, 


lost rac Months 


FEMALE | WHITE |woowoO vor | uty 3 1889 | 69. ™ 


100. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of warkin ae life, even if retired) 
BENEVOLA WASH,CO.MD U.S.A 


Doys Min. 


HOUSE. OWN] HOME 


wees 


Then please remove carbon popers. Poges 1 ond 2 should 


) 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
/ CHARLES Hi KLINE LYDIA E.FAHRNEY 
VS eS a Mg a 16. SOCIAL SECURITY NO. |17. INFORMANT 12 FRESERICK ROAD 
NO NONE 
18, CAUSE OF DEATH [Enter ‘only ane cause per line for (0), (b), and (c). } Cue ore oon 
FART |. DEATH MODIATE Cast o) AL Ler Losclerotic Cardiovascular Disease, | Months, 
ub ee / DUE TO 4 
Conditiens, if ony, which Generalized Arteriosclerosis Years. 
(b_ 
gove rise ta immedion | 


covte (0). stoling the ynder- 
lying couse lost, e 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} /19. Piaget 
Parkinson's Syndrome vs Now 
200. ACCIDENT WAS_UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 1B.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 1 20f. (City or town) {County) {Stote) 
Hour 9. m. While Not while factary, street, office bldg., etc.) ! 
pom. 19 [at wark [J af work [J ‘ 


21. | certify that | attended soared from November _$ 19.98, 1 hovenber_6 19.5 &,that | last saw the deceased 


-transit permit. 


|, cremation, or removol, ond in ony event within 72 hours ofter-death. 
MEDICAL CERTIFICATION, 


Her this certificote has been signed by the attending physician and completely filled in by the f 


ospitol or ottending physicion. 
'd for use as the buriol: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death, Poge 4 


Ss: olive on -lovenber ond and that death accurred at. ti>) 2m, fram the causes and an the date stated abave. 
iio ADDRESS (Street, city or tawn, stote) DATE SIGNED 
3Es 8 / ACTUAL wo, __L19 North Potomac St. Nov.8,1958 
coz 
e288 rivician's R.A.Bell,M.D. 
3 g ° 9 Ra. Ey one 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION N (Ci, town, ar county) (State) 
ee gz MOUNTAIN VIEW CEMETERY SHARPSBURG WASH.CO.MD. 

rs 


2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
pardVOV 1 2 '58 Anbu Tenaa 


<< 
= 
> 
& 
a 
“ 
2 
& 
° 
3 
a 
6 
o 


Then pleose remave corbon papers. 


« this certificate hos been signed by the attending physicion ond completely filled in by the fun 


|, ¢remotion, or removal, ond in ony event within 72 hours offer death. 


for use as the buriol-transit permit. 


ie hospital or ottending physicion. 


e 


may be reloined by th 
TO FUNERAL DIRECTOR, 
the registrar prior ta bu: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter deoth. Poge 4 
pegs 3 shauld be del 


VS AIS (4) 
1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


13045 4 


13002 


Reg. Dist. No. 


1{ PLACE OF DEATH 
\ 0. COUNTY 


ce Paiste elie oe (Where deceased lived. If institutian: Residence befare admission) 
a. 


. b. COUNTY 4 
Washington ‘oa og Md. Washington 
‘b. CITY OR TOWN (If oulside corporote limils, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
| RURAL ond give nearest town) i 
Clearsprin, 15 yrs. Clearspring 
d, NAME OF HOSPITAL [if not in hospital, give stree! address} dd STREET ADDRESS. e. IS ROSIDENCE 
4 OR INSHTUFION / 4 ON A FAR 
ain St. Main St. ves [] No 
is Bae or First Middle lost 4 eal Month Doy Yeor 
(Type ar print) William Barry Frank DEATH an: 10 19 58 


5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED 1 {8 OATE OF BIRTH 9 AGE Leer IF UNDER 1 YEAR] if UNDER 24 HRS. 
i ° las} ¥) | Month: Hi 3 
male white wioowen } _oworceoQ] | Aug. 26, 1866 peyton [Monks] Ooys | Hove | min 


10a. USUAL OCCUPATION (Give kind af work dane] 10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {State or fareign country) 
during mast of warking life, even if retired) 
retire farmer 


13. FATHER'S NAME 


John David Frank 


Wisconsin 
14. MOTHER'S MAIDEN NAME 


Amelia Betz 


12. CITIZEN OF WHAT COUNTRY 
U.S.A. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
(fet becer Sateen) -ttiyan Gee CenaMistaiaTessey 3 
Mrs. Archie R.Cohen 


no | none 


Address 


Clearspring, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), {b), and (c)-] 


PART 1. DEATH WAS CAUSED BY: 
dg IMMEDIATE CAUSE (0), 3 


DUE TO 
Conditions, if ony, which o 
gave rise to immediate 
couse (0), stoting the under- QUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


—S_minutes 


lying couse last, ‘ : unknown __ 
a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {{a)]19. was AuTorsy 
i 
i] 3 ves] Nol) 
= 200. ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port {1 of item #8.) 
2 FOR CONTRIBUTING CJ CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY “Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) (State) 
s Hage ei White Not while foctory, street, affice bldg., etc.) | 
=2 p.m. 19 Jot work (] ot wark ' 
21. | certify that | attended the deceased fram_Nov..07...___ . 1958, to Now. 10... , 19.__5@hat | last saw the deceosed 
olive on --Nox-10---4, Se. and that death accurred at__103/ PHfam the causes ond an she\date stated abave 
ACTUAL YY th ey as 
} srenature___fA_-CZ COLMA LALD _o0.. Mi, 
[ 
f 


PHYSICIAN'S 
NAME (Type) 


BRR 


o. BURIAL, CaN 728) DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 
warare” | TT /r5/5 Rienzi Cemetery 


ADORESS 
Clearspring, Md. 


res Porat Ne 


(City, town, or county} 


Fond du Lac 
‘Dab. REGISTRAR'S SIGNATURE 


8 Cnthun S. Hirai 


(Stor 
wise. 


2éo. REC'D BY REGISTRAR 


pate NOV1 3 " 


ge 4 
* 


Poges 1 ond 2 should 


2 


\ 


Then please remove corbon popers. 


| ar attending physician. 
this certificote hos been signed by the ottending physicion ond completely filled in by the fun 


r use os the buriol-tronsit permit. 
|, cremation, or removol, ond in any event within 72 hours ofter death, 


for 


moy be retoined by the 
the registror prior te burial, 


TO FUNERAL DIRECTO: 
poge 3 should be deto: 
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VS A15 (4) 
15M 10/57 


Proeg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13 003 
412998 CERTIFICATE OF DEATH Reg. Dist. No. 


~ PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
¢, COUNTY Washington eae ar haa. b. cOUNTY Washington 


b. CITY OR TOWN (IF outside corporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
RURAL and give nearest tawn) > 


72 
Hagerstown 34 days 1 Hagerstown 
6. NAME OF HOSPITAL (If not in hospital, give street address) / d. STREET ADDRESS e. 1S RESIDENCE 


Weshineton Co. Hospital : 23 S. Cannon Ave. veal a SS 


- NAME OF First Middle lost 4. DATE Month Day Yeor 
(Type or print) Pauline v Gearhart DEATH vel 10 19 58 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED B. DATE OF BIRTH 9. AGE naan IF UNDER 1 YEAR] IF UNDER 24 HRS. 
. ros joy} Manths} Do; H Min, 
female white winoweo] _pworceo] | Jan. 1, 1915 ggieen) [Manns] Deys | Hours | Min 


\ } 100, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY 


during most of warking life, even if retired) 


aborer Alexander Hotel Williamsport, Md. U.S.A- 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Jacob Allen Gearhart Ella Hoffman 
15. WAS DECEASED EVER IN U. S. ARMED. ssa 2 SOCIAL SECURITY NO. | 17. INFORMANT Address 


[¥es, no, or unknown) | IM yes. give wor or dates of service) 220-18-1608 Harold Ge arhart Hagers town, Ma, 


no 


18. CAUSE OF DEATH [Enter only one couse per line fosdy). (6). ond (€).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: es) t a apy ory eee 
a CAUSE (0] 2AM AH 7 fen CS 


ied 
Conditions. if ony, which v . a Zz Pace un ¢ 5 Zh LEASE 


gove r to immediote 


cause (a). stoting the under- ( CUETO v 
lying couse last. ©) 1-C1I7 @ 79 « gerd 
Pant Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REUSED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY . 
YE! No] 


200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, | 20F. (City or town) (County) (Stote) 
Hour 9. m. While Not while foctary, street, office bldg., etc.) | 
pm. W jot work [] of work ‘ 


21. | certify that | attended the deceased fram_Z Oc WEG, to. LOM sz... 19.5 Chat | last saw the deceased 


alive an__ De a 5 Pt oe ond that death accurred at.¢. é (AM, fram the causes and an the date stated abave, 
ADDRESS (Street, city or town, stote) , DATE SIGNED 


siti O Zp AdrpAda MEL Me MEM N anhalt fe $0 
moran A Alea, DD Hu ocd 


Zo. Ley ee tere 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (State) 
VAL = 2 
‘poriat” | 11-13-58 Rose Hild Hagerstown Rural Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a, REC'D BY REGISTRAR 2ab, REGISTRAR'S SIGNATURE 
Fred W. Kraiss Hagerstown, Md. paragy 1 2 '58 Chithon Sf. Poveiah 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
42999 CERTIFICATE OF DEATH 13004 


Reg. Dist. No. 


I) 
ith 


tar, 


1, PLACE OF DEATH 


COUNTY 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
°. IN’ 


. STATE 


18, CAUSE OF DEATH [Enter enly one couse 


PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


} ee ee 
Lif K DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


line for {0}. (b}. ond (c)-] 
5 


£00 


a 
‘ f 3 
- ay Washington MARYLAND Ma. b county Washington 
b. CITY OR TOWN (If outside corporote write |. LENGTH OF STAY IN tb c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
i Runa ind give nearest town} ae 
> fagerstown 50 yrs. 3 Hagerstown 
2 w, 
2 d. NAME OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
~ AA OR INSTITUTION, f ON A FARM?, 
= ‘ 1689 Salem Ave. extd. f 1689 Salem Ave. Extd. ves [] No 
5 3. NAME OF Fiest Middle Lost 4 DATE Month Bs; Yeor 
3 (Type or print} Iva Pelle Golden DEATH ake Zi 19 58 
e S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE Tie IF UNDER 24 HRS. 
: ost ba + a 
5 female white wiooweo Bj owvorceo] | May 28, 1893 Be | Months] Boys | Howes | Min 
8 Wo. Reet iS Leila ae kind y aoteone Ob. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a ring mp of wear nadie, cen & ceived) home Clearspring, Md. U.S.A. 
B, r 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 I John W. Drury Mary Ellen Forsythe 
8 1's. WAS. DECEASED EVER INU. $. aed tie 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fY¥ex, 20, oF unknown) {It yes, gree war or of service) 3 - 
£ ae 213-16-1942 {Irvin Golden agerstow, Md. 
8 
3 
a 
s 
2 
é 


this certificate has been signed by the attending physicion and completely filled in by the fune: 


, cremation, ar remaval, and in any event within 72 hours affér, death. 


2 Conditions, if ony, which (b) 

E gove rise to immediole 

ry couse {0}, stating the under. ( OVE TO 
Big lying couse tost. ©) 4 
285 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
~ 4 = 
a 2 Oo s yes] no] 
fon) = 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Port | or Port Il of item 1B.) 
B & | OR CONTRIBUTING CT CAUSE OF DEATH 
es © |(F EITHER, NOTIFY MEDICAL EXAMINER} 
25 pe z Vary ee 
o56 & [20c. TIME OF INJURY Month, Day, Year ]20¢. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20F, {City or town} {County) {Stote) 
Psat 3 5 Hour o. m, While Not while foctory, street, office bldg., ete.) | 
men = p.m. 19 fot work [] of work [J H 

5 “. 


, 19.25,,thot | lost saw the deceased 
m the causes and on the dote stated above. 


21. | certify that | attended the deceased from. May. : pee y, f 
olive ond /_/Yoy 43 19. eee, and thd! death occurred at.) cof) /M, fro 
‘A. 


4 \DORESS (Street, city oy town, stote) DATE SIGNED 
| [ital] Massy wrth emi Gr 2th 


PHYSICIAN'S: Wp 5 

NAME (Type)_Jo_/= 4 US Has edn | RE Pe A ee 

Za. He coon Wb. DATE THERE Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county} (Stote) 
‘Miriat” [11-25-58 Rest Haven Cemetery Hagerstown Md. 


:* 


the registrar priar ta bu’ 


may be retained by the gaspi 


page 3 shauld be deta 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


TO FUNERAL DIRECTOR: 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2do. REC'D BY REGISTRAR | 24b. BECIS]RAR'S pIGHATURE 
. r ts i yaar, 
eg al \\ | Fred W. Kraiss Hagerstown, Md. oardOY 2. 5 '58 ge ete 


1SM 10/57 


1 = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 30 05 


\ 1300 U CERTIFICATE OF DEATH Reg. Dist. No. 302 
5) 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before cacy. 


0. COUNTY 0. STATE 


eS ation MARYLAND Maryland * COUNTY Washington 

b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN {If ovlside corporote limits, write RURAL ond give nearest! town} 
> RURAL ond give neares! lown) 
ES 2 mo. 7days Hagerstown 
ae qNAME a Wea {If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
a G OR INSTITUTION ys ON A FARM? 
a Jackson Convalescent Home 136 Irvin Circle ves []_ No Gt 
6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
- DECEASED. a OF 
3 (Type or print) = EDNA VIOLA GREENAWALT DEATH ~November 10 
é 5. SEX 6. COLOR OR RACE |7. MARRIED PX NEVER MARRIED [7] | 8. DATE OF BIRTH 
“ Female White wipoweo[} _ovorceo] | Octoher 9, 1877 
a 10s. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8 during most of working life, even if retired) 
68 Eousewife Near UaSsh-.. 
2 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8% ; i 
gy Mitchell Pensinger Mary Ee 
g 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
eed {Y¥es, no, oF unknown) BE yes, give wor or dafes of service) 
oR ro none George Greenawalt Hagerstown, Maryland 
vw: 


INTERVAL BETWEEN 


ONSET AND DEATH 
Ee 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


MMW 


a Jo Oi OE aa 
= f DUE TO 
ns, if ony, which (b). 
gove rise to immediote DUE TO 


couse (0), stoting the under- 
lying couse lost. tc). > 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. Ses autos 
Mi 
yes [] No 


20a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy, Year { 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY [Home, form, ; 20f. (City or town) (County) {Stote) 
Hour o.m. While Not'white: factory, street, office bldg., etc.) ! 
p.m. 19 Jot work [] ot work (J i 


EB, SK, 10... 10, 195 -F thot | lost sow the deceased 


-transit permit. 


cremation, at removal, ond in any ever 


or attending physician. 
ier this certificate has been signed by the attending physician and campletely filled in by the fun. 


‘ar use os the burial 
MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


= 21. I certify that | attended the deceased fram.__A 

ce) 

py alive on_____ YA A= JO... 19.2_, ond thet death occurred at&2¥SZ2M, from the causes and an the dote stated abave. 
= e 3 = Se => ADDRESS (Street, city or town, state) DATE SIGNED 
st ‘UAL 

pEess Sewatuni M.D. _ DPM Me 
faze 

B35 [} Jenvstcran’s ey g ofzr = 

ezes NAME (Type) 2 Q L Lb 

aac) fob nn re 

22°98 [70. BURIAL, CREMATION, | 22. DATE THEREOF 7” fon 7b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (store) 

ze Pe Bei Cedar Hill Cemetery Greencastle Pennsylvania 

23-Ful ar CIOR'S SIGNATURE ADDRESS REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

bine x we ons er Funeral ae ee ee bie 


15M 10/57 | A Prank rn Hagerstown, Md. vamOV 13 '58 Grtlan Sf Foes 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3008 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


ot 


3 5 — £000 Reg. Dist. No. 

3 2 4 ) 1 rae cere 2. USUAL RESIDENCE (Where deceosed lived. If institution: Retldence before admission) 
2 °. % F é 3 7 : 

Set Washington marytann || ° STATE Md, by SOONTIS ivan: : 


b, CITY OR TOWN (If outside corporate bimity, write RURAL ¢. LENGTH OF STAY IN Ib 


i init rite RURA! i Pt 
sed gation in €. CITY OR TOWN {If ouhide corporole limits, write RURAL ond give nearest town} 


is necessary, please exe 
. g 4 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ames Bisho Lula Wetzel 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, OF unknown) {Hf yes, give wor of dates of serview) * 
no none llen A Harbaugh Hagerstown, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for fo}, (b}, ond (c).] 


PART I. ‘WAS CAUSED BY: 
5 NT x Arteriosclerotic myocardial heart disease 


af 
aS) Vasculer hypertension 

Conditions, if ony, which 0 

gove rise to immediote cove 

(0), stoting the underlying DUE TO 


ows _n 2 
sy s Hacerstown 44 yrs. || OJ Hagerstown 
TRE d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS a Sg 
aT] Ss 
8a5 630 George St., 630 George St. ves NOt’ 
% 6 3. NAME OF is 4. 
S338 NAME OF First Middle Lost Date — Day Year 
Peso (yes Srp) Lula Harbaugh 4 19 58 
es + 5. SEX 6. COLOR OR RACE ]7- MARRIED [] NEVER ame | ®. ote oF arete 9 AGE {in reo IF UNDER 24 HRS. 
= 2 ° Min. 
£ female white widowed [J — vivorceo] | Oct. 29, 1886 Wabi! fret] Bom [Have in 
: ler USUAL pe Use oe kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 1). Paria {Stote of foreign country} 12. CITIZEN OF WHAT COUNTRY? 
n Bs tivring most of working lite, even if retired) 1 q U.S.A 
aN = 
ry S.A. 
Vw home Mary lan 
i 
4 


INTERVAL BETWEEN. 
ONSET AND DEATH 


tem 18. Give Pages 1, 2, and 3 to the funeral 
h farm PM3. Page 5 may be retained for your files. 


‘ansit permit. 


are] 
< 
6 
a 
4 


z= 
219 
2-2 
55 
a) 
oe 
ge 
#s 
o% 
3 

Ss 
— 

pe 
g 

w 2 
Soa 
se 
om 
J 
* 


couse lost, (eh 
PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map} 19. ws AUTOPSY 
260 RFORMED? 
(a) Diabetes M veo No 
200. EXTERNAL ‘CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter not f injury in Port | i 5 
SE ENAL Sutin o ea {Enter noture of injury in Port 1 or Port Il of item 18.) 
CAUSE OF DEAT 


he ward “pending” 
MEDICAL CERTIFICATION, 


0c. TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. 120F. (City or town) (County) {Stote) 
Hour 9. m. White Not while factory, street, office bldg., etc.) | 
p.m. none ‘ot work [7] of work 4] none ' ~ = = 


21. U certify that | took <n of the remains described above, held an Autopsy [“}, Inspection [3§, inquiry [[}, and find that 
death resulted from: Natural causes fx], Accident [_], Suicide [1], Homicide (2. Undetermined cause [}. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


GY 

£25 

Gear ACTUAL ae me, 7 AF. CL DATE SIGNED 

£55 “ siGnatune=/ 4 LAA _ pp CHIEF MEDICAL EXAMINER [] 

Se re ASSISTANT MEDICAL EXAMINER [[] 

Suds hey 11-4-58 

2Ue ¢ NAME fied &. Robert Welle, M-D. DEPUTY MEDICAL EXAMINER [It - 

£oy 

gnp = Blo. BURAL CREMATION, [2%b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) Gtote) 
= o )pecil 

=o birvtat 11-7-58 Rest Haven Hagerstown Md. 

23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS. AISME(S} 


5M 9/55 Fred W. Kraiss Hagerstown, Md. pare NOY 1 0°58 Ounthun f Kau 


ea hs PET eete te ee 18 
x - =- e 
13046 °° “GERTIFICATE OF DEATH 


ool 


13007 


Reg. Dist. No. 


peey ———— | 
3 =: Vw Hamat 2 rate estas NCE (Where deceased lived. If institution: Resfence before admission) 
2 °. o. b. COUNTY 
= 2( “ ash, RES ARG a. And bers 
b. CITY OR TOWN (If outside corpérote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) wal 
(RURAL ond givggeorest town) 7 5 V 
[@t. Qt} ~ (An oco C1 2 7 Meo. VEENCE ——_ f F 
>) ¢d bel CRs gage (If not in hospital. give yFeet oddress) d. STREET ADDRESS *. Pye cnnae 
| Gateway Gnvaleseeur foue. fac W, Bete, ST. Yes C]_No ig 
7 <= — 
3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
DECEASED | -t Ke oF 
ype crim) AK EL ; WW cal 9 baw | Bam ffov. se, 19, $78" 


5. SEX 6. COLOR OR RACE 17. magRiED [] NEVER MARRIED [] | 8. OATE OF BATH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
wy lost birthday} Min. 
eae e oe), ‘oe |WIDOWED [Ry pivorceo L] | 7 / a fom | 


0c. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY (Stote ar foleign country) 
M Zs ie’ Ce 


during foyof working life, evgm if retired) 
YO cose eure #e 
DYHER'S MAIDEN NAME 
TAACE. Ss a3 Faley 
A 


13. FATHER'S NAME 
iE WAS DECEASED ge Les U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. RM ANT Address. 
as) 80. OF vom ows {It yer, give war or dotes of service) . 
ea) meee 85-10-2903 uksfrow, sd 
/ é. , 
) i 
‘A 


é 
>) pemuel N, Gasmth 
18. CAUSE OF DEATH [Enter anly one couse per-tine foy(o), (b). ond (c).] A) INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: PAS : ately 


ONSET AND DEATH 
IMMEDIATE CAUSE (o). 4 AH oN f-L- 1 


DUE TO 


(= 


Then please remove carbon papers. Pages | and 2 shaun! 


Ly } 


Conditions, if ony, which oy 


geve rise ta immediote 
couse (a), stoting the under. { OVE TO 
lying couse lost. a 


< Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. a ea 
= 

S yves(] No] 
= | 200. ACCIDENT WAS UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part tor Port Il of item 18.) 

& JOR CONTRIBUTING L] CAUSE OF DEATH 3 

© [{IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
ra) Hour 0. m. While Not while factory, street, office bidg., etc.) | 

= p.m. w lot work (-} ot work [] 1 


ter this certificate has been signed by the offending physician and completely filled in by the fiz 
cremation, ar remaval, and in ony event within 72 hours after death. 


d for use os the burial-transit permit. 


may be retained by the hospital or attending physician. 
» 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after death: Page 4 


alive o| 
Oso 
ere ACTUAL - 
Bes SIGNATU 
B25 Ses 
36 PHYSICIAN'S =) ) 5 \ / od CB s ¢ 
zie NAME (Type! a) 1S fD west F 
wae AL CREMATION | 2b, DATE THEREOF Te. eg a ee (City, town, or county) State) 
S3¢ OVAL (Speci <1 as . 
aes tHe a 11-12-58 LIY4 Ce Wletteceaoqllke ‘x. 
= RAL DIRECTOR'S SIGNATURE 77 BODRESS 12) | to. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) s 5 5 7 
Guess Wie (Ate Wet q_|oalOV 1 3 158 Onthun § Kins 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13002 CERTIFICATE OF DEATH 13008 


Reg. Dist. No. 


< 
S = 1. ep coual 4, Pe a etebatn (Where deceased lived. If institution: Residence before admission) 
a we % oi MM. b. COUNTY 1 ” 
e = Mi Washington ih Mose Maryland Washington 
£ b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
3 ff py RURAL ond give neorest town) bb a 
3S Hagerstown yrs. joo Hagerstowm 
2 3 d. Nite i {If not in hospital, give street address} d. STREET ADDRESS e. a et 
= £4 : : ; ‘ae 2 
2 pz «4C0| 68¥"UCorge Street ! 637 George Street é6O] so 
2 
2 5 3. NAME OF First Middle lost 4. DATE Month pay Yeor 

it N 
& 23 (Type or print) Wank Shipley Henson DEATH Nov. 12 19 58 
= es S. SEX 6, COLOR OR RACE }7. MARRIED [X] NEVER MARRIEO-  [8. DATE OF BirTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 « ca July 41 1 fast birthdoy) [Months + | Hours | Min 
4 Male White  |wwowe ( pvorceol] | July 90 ae bi yy 
Ss a 100. Pines Saree as kind sf hae 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) $2. CITIZEN OF WHAT COUNTRY? 
3 =/ _..dyring most of ing life, een if retire 4 Ae 3 
z RYpbon Hrnisher Md. Ribbon Co. | Maryland U.S.A 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 Frank Henson Annie lowler 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |1 INFORMANT ‘al ids 
Fal eee) Wgercme ores 37 G88bee Street 


Then please remave corban papers. 


r this certificate has been signed by the attending physician and completely filled in by the Fung 


vi 
s 
3S 
° 
= 2 fo " 6 
8 FS No 220 09 94774 Mrs. Mary Henson Haperstown Nid, 
£ 
8 8 18. CAUSE OF DEATH [Enter only one couse 67/1 , i F Interval berween 
. 3 PART 1, DEATH WAS CAUSED BY: Wi i 
2 2 2 IMMEDIATE CAUSE (0! : 
= o 
iE : LE AO./ DUE TO 
= 2 > Conditions, if ony, which (by 
3 Eo gave rise to immediote 
2 gs couse (0), stating the ynder, ( OUETO 
Seen y lyin: lost. 
ere ying couse lost. ta 
ee oa Soe oe 
2 ao] 6 o z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) ] 19. WAS AUTOPSY 
Baseor Ts I PERFORMED? 
BESS 2 
2 = 2 8 $ yes(] nog 
Ln Ly 32 2 = 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
5 3 & | OR CONTRIBUTING LJ CAUSE OF DEATH 
22825 © |(0F EITHER, NOTIFY MEDICAL EXAMINER] 
Ssete a ss 
Soses & ]20e. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e PLACE OF INJURY (Home, form, | 20f. (Cty or town) (County) (Stote) 
E585 g ibbe! oasen, Meath chen foctory, street, office bldg... etc.) | : 
pee! 28 = a 19 Jot work [J of work [J {7 i‘ bi 
ae apie, = ‘ 
2 = otfended the di $60 d tram. ff LU ft, 19. ito // “s by iad ae ;that | last saw the deceased 
2 SS brs Lim fetes. sae and thot death accurred ot f. ‘M, from the causes and on the/dofe stated above. 
Ere Ze yy 5 = i oa DRESS (Street, city or tow, atote) odte si ny 
3 p ee le 
apes Ph TTA LLL PD 0. LLL Aly. = BLL fl 
‘Se aes 
digi? '| Iw ff Z 
Ee Pees ype 
Boel Ee eee 
BSE°D 22a. BURIAL, CREMATION, | 224. OATE THEREOF Zc. NAME OF CEMEFERY OR CREMATORY 72d, LOCATION (City, town, or county Store 
9 ie as REMOVAL (Specify) ry) (Store) 
Beoee Burfar Nov. 14-58 | Mennonite Cemetery PineSburg ‘eryland 
oo. 
e - 


ODED OIREGIORS SORATUR SS j Pho. REC'D BY REGISTRAR i REGISTRAR'S SIGNATURE 
wasn  (Cobeaioicees Z Z Mcrsgat, 7a movi 750 cee te 


q 


onl 


d far use as the burial-transit permit. 


aspital or attending physician. 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 how: 


& 


may be retained by th 
TO FUNERAL DIRECTO! 


page 3 should be de® 


VS AlS (4) 


1SM 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13909 
43003 CERTIFICATE OF DEATH miei, ] 


20a. ACCIDENT WAS UNDERLYING C1 [20b. DESCRIBEAOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING LI CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
Hour a, m, While. Not while factary, street, office bidg., etc.) | 
p.m. 19 lot work (J of work [J 1 


19. desthat | fast sow the deceased 
M, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


alive on. U0 ¢ 12 and that death occurred ak 4 


+ eel O28 
ees ie | 
Ss 2 3 wo 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
cee ka ae ton marviano || ° STATE Land Was 
F = - = 8 ne ton 
€ b. CITY OR TOWN (IF ouide corporate limits, write | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town) 
3 H RURAL and give nearest tawn) 6 D a 
pe G a&azers town ays azerstown 
. os g y 
2 #2 ad. NAME OF HOSPITAL (If not in haspitol, give street oddres) od. STREET ADDRESS . 1S RESIDENCE 
i ee ~ a 7 OR INSTITUTION 640 Sg i t A ON A FARM? 
£8 f Ta. ve ves [] NOS 
5) a eee ee eee ees ae = 
ne 5 3. NAME OF . First Middle Last 4. DATE Manth Doy Yeor 
& 2; (Type or print) HARRIE JOEL HOLLINGSWORTH beat November 18 1958 
© 
=> Se 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [-] | 8. DATE OF 6IRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 H 
3 2: b3 ‘ lost birthday) [Manths] Days Mi 
2 2 hale White jwoown Gt  ovoreoO jAugust 39 1861 Q7 ye. 
2 e&. 100. USUAL OCCUPATION (Give kind af work dane] 1b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8 S 8 during mast of warking life, even if retired) 4 1 T 
tes ‘an g ed Wheel Ha ord Go iid USA 
3 234 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 8 5h rf es 
8 Sse Joe] 0. Hollingsworth Hannah Carter 
2 £8 1, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO, |17. INFORMANT ‘Address 
2 4 fas. 10, Of unknown! 781, Give wor oF ‘servic! aa 
3 s { Se oe N PP, 
B gs ito None ebster P. Hollingsworth 
9 $8 18. CAUSE OF DEATH [Enter only one coute per line for (0). (b). and (c).] a in AV MGZeTsu av fio AMTERVAL BETWEEN 
3° 25 PART |. DEATH WAS CAUSED BY: 2 7 Z j ; ONAL cee 
Sigh py, IMMEDIATE CAUSE (0! aka. ave 29 ig y 
3 Ze ho Bee DUETO 6 % 
> 4 3 

= 2 Conditians, if any, which iw Dp lt ts ‘Geou bs (0 4te 
3 gove rise ta immediate Co, 
3b cose (9), stoting the under. ( OVETO 
Stas lying cause lost. (°, 
a : 
358 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. WAS AUTOPSY 
BEB GB. - 5 PERFORMED? 
£a8 Denar _jetvo fa kee TREE: yes [1] NO (S}-— 
see 
235 
52 
Dies 
323 
es eee 
&3e 
- OQ , ADORESS (Street, city or town, stote) DATE, SIGNED 
fs ACTUAL 57 ma s 4 [ : 
& SIGNATUR! g i ‘ x M0. ALD). GrGah cn You pene N93 re 
Z Sed 
tJ ‘Pe. 
ul eS ee eee Se ee 
FA eo. BURIAL. CREMATION, | 2. DATE THEREOF Bac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, of county) (Stote) 

. + re yi 
= ria 11/20/58 Rose Hil] Ceneter Hagerstown Wagh., Qo Mg 
M4 23. FUNERAL DIRECTOR'S SIGNATURE ha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

NOV2 7 ‘58 Cnihun & Fasd 


1 MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 
13004 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


13010 


H 8 8 Reg. Dist. No. 
£3 : 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institulion: Residence before admission) 
cai hi 6 COUNTY _ Washington mammano || ° SATE Maryland bcoUNTY Washington 
Fs » ree BUEITY OR TOWN (sid corer i wi HRA ©. CITY OR TOWN (IF ouhide corporate limits, write RURAL ond give neoreit town) 
o 6 
gore Hagerstown Clearspring 
g5 2 cd. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give et ‘eddress) | ies pp a «1S RESIDENCE 
$ * Midd 4. Date Month 
3 * BE Michael 8 Horet fen Sev. i : ; _ 8 
ie 5. SEX 6. COLOR OR RACE |7. MARRIED §K] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE jm yeon  [IFUNDER TYEAR] 1F UNDER 24 HRS. 
z widower] _bivorceo Nov. 10,1886 “Tim. Ce al eal ae 
3 bart operation c o beac pte done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 Retired Farmer Farming Maugansville, Ma USA 
= 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Fy Abrahn Horet Fannie Strite 
; 
= 


, baal tar 2d oi ics pice dar Secon 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
f 1 No | - 214-28-5877 Mre. Florence Horst - R # 1 Clearspring,Md 


FE = 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b}, ond (c). } TERA EN 
ast 4 7 
Beek IB UT eR Arteriosclerotic Coronary | Heart disease re 
eae “sod DUE TO Keute Coronary occlusion 
of 5s Conditions, if ony, which 0 
a 3 gove rise to immediote coure 
2 5 {0}, stoting the underlying( OVE TO 
oS 4 couse lost, fe} 
° 38 ra PART !1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|t9. RY 
é 3 3 None ves] NOK) 
cise © ] 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port 11 of item 1B.) 
sakes & | PRIMARY C) or CONTRIBUTING C1 
Eyez & | CAUSE OF DEATH. None 
85 8 3 | 0c. TIME OF INJURY Month, Day, Year _[20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, Form. TOF. (City or town) (County) {Slote) 
fi a 8 Hour ain. While Not while factory, street, office bldg. atc.) | 
Z2g° Ee None ot work [] ot work [3% None ' = - - 
s 2s 21.0 sae that | took a of the remains described above, held an Autopsy [_], Inspection [x], Inquiry [-], and find that 
: =e death resulted from: Natural causes [x]. Accident [], Svicide [], Homicide [], Undetermined cause [(]. 
S255 
aii AS Ab? dbl, 
ogee ACTUAL 5 DATE SIGNED 
e = pes Z Mp, CHIEF MEDICAL EXAMINER [1] 

Soed ASSISTANT MEDICAL EXAMINER [7] 
> Seas in ae 11-3-58 
peeee RAME yp) S. Robert Wells, MD. DEPUTY MEDICAL EXAMINER ig 
afpe. io. BURIAL CREMATION, [2zb. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
e°ro® juria 1l 8 Clearspring Cemete Clearspring, Wash, Md 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. ATSME(S) ; 
5M 9/55 A. E. Mi Greencas cate ROV 6 _'58 Gibbon denis 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13 O01 {" 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


3 1. PLACE olay 7 a hag RESIDENCE (Where deceased lived. If institution; Residence before admission} 
g s. COUNT ‘ 4 Wiciuienss ©. STATE, b. COUNTY 
aSh or . 
b. CITY OR TOWN {If gbtside corporote limit, write |e. LENGTH OF STAY IN Ib || ©. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
ge) RURAL and give neorest town) . 
2 Us t ech DH a CY ap Py 20 
‘ d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
* q A OR INSTITUTION: ip A ON A FARM? 
4 P * . 
2 WAiiazopmt Sayflaricw2 | 37 Javis St ves ONO Ge 
6 3. NAME OF First Middle Lost 4. DATE Month bay Yeor 
- DECEASED OF 
3 (Type or print) DEATH 19 
2 5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |8. OATE OF BIRTH 9. AGE (ln me If UNDER 1 YEAR] IF UNDER 24 HRS. 
5S Jost birthdoy) Mi 
Fesmale. | Whit © |woowenpa — vvorceo Te 29°, 18 40 ’ shi z 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 1 IRTHPLA Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY’ 


during most of warking life, even if retired) 


Housewife Home 


13. FATHER'S NAME 


ii ‘ 


d Yel Comstabie 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 90. oF unknown) (HF yer, give wor oF dates of service} e 4 py 
HO "No None ie Evans Moore 


rs ofter death. 


a 


i as 


Then please remove-carbon papers. 


ned by the ottending physicion ond campletely filled in by the fun 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs ofter death: Page 4 


a 
Rg 
© 
= 18. CAUSE OF DEATH [Enter only one couse per line far {o), (b), ond (c)-] INTERVAL BETWEEN 
: PART |. DEATH WAS CAUSED BY: Pex eee ee 
= = IMMEDIATE CAUSE (0] 
= 2B3/xX 
3 (XK DUE TO 
ge Conditions, if ony, which (eh Ce rebyal Yas (FG la v_ acc rr we 
E gove rise to immediote 
gs cause (0), stoting the under. ( OVE TO i) 
ee 0 tying cause lost, (e) L 
Suecave lying eae wens 
wese Zz Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
SaEs {2 Se =e a PERFORMED? 
Rae = 
a333 : Ouse vs 0) No 
og & | 200. ACCIDENT-WAS UNDERLYING [1] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
gger & | OR CONTRIBUTING .L] CAUSE OF DEATH 
Eees © | (UE ETHER, NOTIFY MEDICAL EXAMINER) 
S56 & 2c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or tawa) County) (Stotey 
5°89 r] oy, & ( 
Boe a4 8 oor taaine While Notiediles factory, street, office bldg., etc.) i 
si? Z pom, lot work [[] of work (CJ ' 
= an r od V 
cae 21. U certify that | attended the deceased from {Val -/.____. WAL, to, Nev L0_, 19:58 that | last saw the deceased 
A 3 is ae 
2ec8 olive an... 774% _/d___., 19_7 4 ;-- and that death accurred atd/"" 72M, fram the causes and an the date stated abave. 
= 4 sion = ADDRESS (Street, city or town, state) DATE SIGNED 
=o 2 3 
Doe. ACTUAL <p 
pess y | |stgnatun MO. AF WoT Mane. EA ie: 2 es eae 
apa / 
Saas PHYSICIAN'S . . ‘ 
eat: Name ttype)_// 2 B vo ' Will JAM Spca LM. 
BAe 70. BURIAL, ig ST RAT 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
An) N2 ZREMOVAL (Specify) 4 ‘< 
Bee Bune Nov. 13-58|Queens Point Cemetery| Keyser W. Va, 
= 


23, FUNERAL-DIRECTOR'S SIGHATURE ADDRESS, 24g, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
: ATURE 


sami Atte ALS fmaw i =[la tearbact, UA Uas\ontOV13'S8 | Guten dé 
4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 
13005 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 130 an 


Reg. Dist. No. 


1 


FOR ST. 
HEALTH DEPT. 


1, PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceoted lived. If inufitulion: Residence before edmission) 
TY 
Bae ° COUNTY Washington maavtano || ° TAEMaryland b. COUNTY Washington 
i * SAO ETc Saal a c. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest tawn) > 
* and give erat own 
5 steeS Hegerstowm Life X___ Rural R # 6 © Hagerstown 
= g 7 d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give siree? address) d. STREET ADDRESS a? re is PesIDENCE 
3 3 3 q 4 D.0.A-Washington County Hospital l ves] NOX) 
Stes ( “ght. ee SalI = —— =: : 
e505 3. NAME OF First Middle tow 4. DATE Month Dey Yeor 
mae {ype ot pin) JOHN EDMOND JACKSON | Stam Nov. 5. se 
£2 +4 — ae F =. = + ee a 
ess 5. SEX 6. COLOR OR RACE |7- MARRIED [¥] NEVER MARRIED (_]| 8. DATE OF BIRTH 9. AGE |i yeon [IF UNDER 1YEAR] IF UNDER 24 HES, 
2pe fest BithGon) Months] Oeys | Hours | Min 
% 2 & Male White wioboweo {J} _—olvorceo J March 35,1899 59 yn. =| : 
gots 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. acne foreign country) —_—‘{12. CITIZEN OF WHAT COUNTRY? 
. 
Bros during most of working life, even if retired) 
ee Machinist _|Fairchild Aircraft] Mapleville Wash.Co.Md. {| USA a 
3 33 \ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o s 
& ne ¥; Charles Jackson Coereritfith: «1. = ¥ 
252th 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT Addren 
ore {Yen ne, oF vninown) (I? yen give wor of dates of terviee) 
No | 20-10-5855 |iwrs.J.E.Jackson R #6 Hagerstown, id. ; 


18. CAUSE OF DEATH [Enter only one couse per line for (a), {b). ond {c}.) Eval setwer - 


TAT OAT meDiATt cause io) ___ Advanced Arteriosclerotic coronary heart disease 


st 5 


HAD. | DUE To Vascular hypertension 
Conditions, if ony, which o) Acute Coronary thrombosis 

ig i eal ee ____ Aeute Voronery thrombosis _ 
{0}, toting. the underlying DUE TO Acute Cardiac tamponade 
couse lost. ~~ (3) 


PERFORMED? 


ves] Nol} 


EATH 8 BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “Te WAS AUTOPSY 


‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part } or Part 11 of item 18.) 
PRIMARY CJ or CONTRIBUTING ( 
CAUSE OF DEATH. none 


20d. INJURY OCCURRED 


While Not while 
ot work [J ot work 


20e. PLACE OF INJURY (Home, eG a {City er town) (County) st*« Stat} 
factory, slreet, office bidg., ete. 


0c, TIME OF INJURY Month, Day, Yeor 
TAT eR TORE: “ 
21. | certify thal | took charge of the remains described abave, held an Autapsy x], Inspection fx], Inquiry 1. and in my 


opinion death resulted fram: Natural causes [xj, Accident [], Suicide [[], Hamicide [], Undetermined manner [] 


Chief Medica! Examiner's Office along with form PAW3. Poge 5 moy be retained far y 


g the word “pending” in pencil in Item, 18. 


rage 3 shautd be wsed os a burial-tronsi? permit. 


ar its designated ogent. priar ta buriel, crematian, ar remaval, and in ony 


- 


ap 19 202. 
ed 2 | ee ee 
ou — 
et Pranen's 8. Robert Wells, M.D. ph DEPUTY MEDICAL EXAMINER &] “se ; 
3 Bz Tio. BURIAL, CREMATION, Mcuceaiy" Eo be ¥, THEREOF ~[ite, NA NAME OF “CEMETERY on  CREMATORY 7 7d. TOCATION (ci (City, * town, o¢ atv) (Stote} " 
B56 Burial £ WZ YE] Rest Haven Cemetery Hagerstown __Ma. L. 
bi | 73. FUNERAL DIRECTOR’ $s SIGNATURE _ ADDRESS, Tao, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Faas Rest Haven Funeral Chapel Inc. Hagerstown,Md. DATHOY 10 '58_ = Cor Ae oe a 


ae 2/7 . hoe & C-en., arr" a4 


ad 


hauld be 
cremation, 


° 


jirectar, 
File poges 1_ond 2 with the registrar prior to buria 


24 hours after deoth. If any delay is necessary, please exe 
in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral Po 
edical Exominer’s Office olong with form PM3. Page 5 may be retained for yaur files. 


g the ward “pending 


® 


forwarded to the Ch 
TO FUNERAL DIRECTO! 


Page 3 shauld be used os a burial-transit permit. 


cute the certificate, 


ar removal. 
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3 
wd 
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Zz 
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VS. AISME(5) 
SM 9/SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13013 
13006 MEDICAL EXAMINER’S CERTIFICATE OF DEATH a 


1, PLACE penn 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before edmission) 
= Washington marviano |] ° STATE Maryland bcounry Washington 


b. Shy Fe nee ouhide corporate timit, write RURAL e oro OR TOWN (If outside corporote limits, write RURAL ond give nearest fawn) = 7 
laceretoun Be 0, A oF Hagerstown 

d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d, STREET ADDRESS @. IS RESIDENCE 

9 ? . “ a al } “ ON A FARM? 

Washington County Hospi / Hotel Hamilton yes] Nom 


Fint Middle. lost 4, DATE Manth Doy Year 
fiype or pit LEO DONAID JAMES ben November 27 —«19 58 


5. SEX 6. COLOR OR RACE |7. MARRIED [Sf NEVER MARRIED [_]] 8. DATE OF BIRTH - BSEine IFUNDER 1YEAR] IF UNDER 24 HRS, 
° ” Min. 
Male White _|woowory nore | sori 19, 1906 ae ee 
10a. USUAL OCCUPATION (Give kind of work done 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) aa 
Manager Hotel Port Huron, Michigan U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Joseph James Elizabeth ? 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. Address 


{Yes no, oF unknown) UF yon, give war or dates of service) - 
| Mrs Edna James Hagerstowm, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond {c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


QUE TO 
Le 
to immediote couse iy 


jating the underlying’ OVE TO 
cours lost. er ar ee ey 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Was SUTOPeY 
— Sas ERFORME 
yes] NO [ae 


‘20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter not if injury In Port I or Port li of item 1B. 
PRIMARY () or CONTRIBUTING C] j ae. ae! iy ce! 
CAUSE OF DEATH. 


20c. TIME OF INJURY = Month, Day, Year 20d. INJURY OCCURRED |200. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (Caunty) {State) 
Hour a. m. Whi Nat while foctary, street, office bldg., etc.) | 
pom. Ww et work [7] of work [7] H 


21. | certify that | tack charge of the remains described abave, held an Autapsy [_], Inspection [4p Inquiry C1. and find that 
death resulted fram: Natural causes [4}~ Accident [1], Suicide [], Hamicide [], Undetermined cause []. 


a, ‘ Af ae ,) Lt, a <<. MO. CHIEF MEDICAL EXAMINER oO Ps, big ob oy 


MEDICAL CERTIFICATION. 


ASSISTANT MEDICAL EXAMINER [] 
EXAMINER’ 
NAME fies A ox L> DEPUTY MEDICAL EXAMINER Se 
(EYERY OR CREMATORY 72d, LOCATION (City, town, of county) (State) 


Hage: own laryland 
‘2h. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


oPEC fj 58 Lithua £4 


. - ~ 
ey 
en EO ASV a ar D 
~~ 
e 
le, 

ae | 4 a ; » 

7 . 
~. — << 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 1% oh 


nee Reg. Dist. No. © 
3 = 1, sun , Pere, Pee {Where deceased lived. If institution: Residence before admission) 
£3 ushington marnano |] SUF Lend reshtneton 
b. Mt ie nd ge ile ieee limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 
ers town 12 Weeks 155 Hagerstown 
Tan oro (If nat in hospital, give street oddress) 3 STREET AODRESS 1s Seri hae 
ugh. County yospif al / 708 Marshall St Ye Noe 
= eee Se First ve Lost, 4 pert Month Yeor 
(Type or print) ROSA KAPLAN tam Novenber 28 19 58 19 


5. SEX 6. COLOR OR RACE |7. MARRIED CLNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS, 
a wh 7 fon in Months 
Female | White |wrownQ  ovorcoQ |August 4 1877 yn 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) USA 


Housewite Own Home Russia USS 
AA13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME. 


“ 


Pages | and 2 shaul 


pe 


=e - — ogee: No Record 


aR: WAS ee eed EVER IN U.S. ‘a ype gabe 16. SOCIAL SECURITY NO. | 17. INFORMANT Addrews 
vas DECI : 
io |. == eon Ellik fanlan. 702 Marshell gt 


18. CAUSE OF DEATH [Enter only one cause per line far {0}. (b). ond (ch) Tet INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: 2 2 Se AND DE. 
IMMEDIATE CAUSE (ol Inanition Ss 
SUX DUE TO 
Gandilioninthenpacchich i Ste months 


gove rise to immediote 
cotse (0), stoting the under; ( OUE TO 
tying cause lost. te) Ad oma = m 


phot her ad 1 — EL 
Pam I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|1?. WAS AUTOPSY 
A eriosgele i rene ized: hyp ension evere ses [S NO 
200. ACCIDENT WAS UNDERLYING [) 20. DESCRIBE HOW INJURY. OCCURRED. (Enter nature al 'y in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or tawn) {County) {Stote) 
Hour a, m. While Not while foctory, street, office bldg., mci 1 
p.m. 19 Jat work [J at work [J 


21. | certify that | attended the deceased fram.____Q=- 1958 md ieee ., 1948. that | last saw the deceased 
alive one LL edn W258, and that death occurred at_3.2QOAMfrom the causes and an the date stated abave. 


ADDRESS (Sireet. city of town, stote) DATE SIGNED 
tre WwW. ek. Z ; 131 West Washington St. Hagerstown, 


enn acer nnn none nren ncaa cnnanne staan aan 


Then please remave carban papers. 


ar attending physician. 
ter this certificate has been signed by the ottending physician and completely filled in by the fu 


r hospi 


far use as the buria!-transit permit. 
the registrar prior ta burial, cremation, or removal, and in any event within 72 hours ofter death. 
MEDICAL CERTIFICATION 


PHYSICIAN'S / 
NAME (Type! J 


No. ony creatine 7b. DATE isd ‘Zc. NAME OF CEMETERY OR CREMATORY ie LOCATION {City, town, or vere 
i P oa 
FROM ‘aii 'Nad Abraham Cenetery| Hayerston Shi. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
Andrew K. Cof Hagerstown Md. varefJEC 2 '58 


may be retained by # 


TO FUNERAL DIRECTO! 
page 3 should be det: 
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FOR STATE 
ps jm DEPT. 


OT eBICA ND. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 


tem 18 Film 236 
13008 CAE EXAMINER'S CERTIFICATE OF DEATH ais wd 


21. V certify that | took charge of the remains described above, held on Autopsy [x], Inspection KE, Inquiry CO. 
opinion death resulted from: Naturo! causes [QJ, Accident (J, Suicide [[], Homicide [J], Undetermined monner [] 


and in my 


EXAMINER 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before od: 
20 423 ‘ ‘ ©. STATE b. COUNTY 
5 oat Washington MARYLAND Md. g Washington 
a 7 } b, CITY OR TOWN itt outside corporate min, write RURAL ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporote limits, write RURAL ond give neares! town) 
toes. ond give nearest town} 3 
$5 3% Od Hagersto D.O.A, O35 Hagerstown _ es. 2 
3 = . 4 d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospilol, give street address) "STREET ADDRESS: @. IS RESIDENCE 
Se Cts 1 f ON A FARM? 
23Re Washington Co. Hospital | __227 EB. Franklin St., = 8s GL so ak 
5 3 ——— — = if 
s § 8 ge 2 er : : First Middle last 4 DATE Month Doy Yeor 
eel et {Type or printy Edward __ Alan Knode = Beara ~.Sin: 7 ‘W958 
So £° 3 5. SEX 6. COLOR OR RACE |7- MARRIED ["] NEVER MARRIED Fj] 8. DATE OF BIRTH Denies ites GE TEAR] IF UNDER 24 HKS._ 
a2re® ; at bin = mi 
pee 5 male white winowen] _owvorceo} | July 3, 1958 yrs, bi a fiat fa? 
3 50 ey mG Wo. USUAL OCCUPATION. iene Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1). ngne “(Stole « or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Sa Ps a during most of working life, even if retired) 
pete / infant __ infant _Hagerstown, Md. DeS wk. 
3 3 2 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
 @ : 
gee ae James A. Knode Shirley M. Walls _ & = 
ee Ly 5 2 3 15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. $0 SOCIAL SECURITY NO. |17. INFORMANT Address 
PH ea {Yer #0, oF unknown) Itt yes, give wor or dates of vervice} 
£ £ % E no | none UE Knode _Hagerstown, Md. 
Es BES SS ana = 
g- 3 18. CAUSE OF DEATH [Enter only one couse % Tine for (a), (b). ora teh] INTERVAL BETWEEN 
Bes ONSET AND DEAT 
Bes ae PART |, DEATH was causéo ay, Virus ei ore eon os ae iey! 
$2527" IMMEDIATE CAUSE (0) Se Se a 
= 
eeco 
as DUE TO 
pad alot we, wnen adrenal glands; Hemorrhage into lungs, 
i nditions, if ony, whic 3 
SRoe* gove rise to immediote couse hte myocardium and thymus; — 
Rsk go , soting the underlying( OVE TO 
B.ece lost. es 
Bg y ° Se z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART I{0)/19. pert AUTOPSY 
£50 2 | PERFORMED? 
et ea k et 3 | rei NOD 
ee Bo oo? = ]200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Part Il of item 18.) 
Sve<¢ & | PRIMARY C] or CONTRIBUTING 
bt sy e & | CAUSE OF DEATH. None 
aa > = ee ae —* —— 
é ceed 20c, TIME OF INJURY Month, Doy. Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, iene: 12, (Cily or tawn) {County) (Store) 
te Y 
etre 6 Hour om While iain factory, sireet, office bldg., etc. 
° i] - = 
MoRs 2 pm None 9 1 work [7] ot work = - - 
= $e 
oe & 33 
= 
$s 
on 
o 
> 
Hy 
cI 
e 
2 
3 
> 
6 


S00 
25 
$ # 32 ACTUAL - 3 7 ue ll g CHIEF MEDICAL EXAMINER tase ta 
O58 SIGNATURERO<7 77 | o* ae Sa ee MID: eet 
» Sar 4 ASSISTANT MEDICAL EXAMINER [7] Nov. 9'58 
oO 4 e 
5 =x = A, NAME (Type) 8. Robert Wells, M.D. DEPUTY MEDICAL EXAMINER [J 
a8 3 4 Flo. WRAL EERO Zab. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY ie TOCATION (City, town, or eavaty) ~ (Slate) = 
ase Mi city) 5 
o*%0 ura 11-10-58 Rose Hill Cemetery _ Hagerstown, c.C e e, 
‘F wie 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC 'D BY REGISTRAR 2b. wien oe SIGNA’ Pa 
Nal 


5M 2/57 


VS. AISME y 


Fred W. Kraiss Hagerstown, Md. pare NOV 1 2 58 


/ - 


MARYLAND SAG SLU SENT OF AEALTH—EALTIMORE, 18 


cand 


13016 


5 12009 CERTIFICATE OF DEATH Sa ee 
2 ( fi () |). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before odminion} 
ee] / uahington marvian || ° Pinna, Fravelin 


¢ 


b. CITY OR TOWN {If outside corporate limits, write |] ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest lown) 

RURAL ond give neares! town) ue “ yy “ 
2 Hagerstown 8 Mos Shippensburg LSS 
2. 4 d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
cs G bite ey TION 2G ON A FARM? 
is ‘ arlock Nursing Home eQiontgomery Ave ves BR) No 
5 3. NAME OF First Middle Lost 4. DATE Month Dey Year 
= DECEASED a a OF 
; treeorriny ABB ESTER KOHR bam November 27 19 _58 
& 8. DATE OF BIRTH 


— GoaieL UAE TE iia ee Cl 9. AGE (In yeors [IE UNDER YEAR IF UNDER 24 HAS, 
- rthdoy) in, 
Female | White April 10 1861 pe". ["™] [Pe] 


100. ore ieee sas) ieee kind at See 106. KIND OF BUSINESS OR INDUSTRY] 11. SIRTHPLACE (Stote or foreign country) Y Ge j12. CITIZEN OF WHAT COUNTRY? 
juring most of working life, even if relir ‘ % 7 
3 Housewite Own Home Big Spring Franklin Go USA 


y \ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Villiam Hooch Mary Ann Brandt 


. WAS pet eeagette iN U.S. rete ees 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
nina oF xine aa grepeeesoete ea “ 
bees es ts aos None Alton Hess 58 E. King st Shippensburg Pa 


18, CAUSE OF DEATH [Enter only one e. Tine for {0}, (b), ond (€).}, © : INTERVAL BETWEEN 
, , 
Hey; v Selene 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 4 EYE Geer. 12 1 


LL 0 DUE TO 
Conditions, if ony, which rs 
Gove rise to immediote 

co¥se (0), sloling the ynder. ( OUE TO 
lying couse lost. «. 


A 


Then please remove corbon popers. 


Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
C ves noly 


200. ACCIDENT WAS UNDERLYING E]_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — {| 20e. PLACE OF INJURY IHome, form, | 20f. (City or town} {County} (Store) 
Hour o.m. While Not while focloty, street, office bldg., etc.) ¢ 
p.m. 19 lot work [J ot work [J ‘ 


er this certificote has been signed by the attending physicion ond completely filled in by the fun 
MEDICAL CERTIFICATION. 


for use as the buriol-tronsit permit. 
the registror prior to buriol, cremotion, or removol, and in any event within 72 hours after death. 


a< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours offer deoth. Page 4 
may be retoined by the pe or attending physicion. 


21. | corti 1O__ eee , 19.2.£.that | last saw the deceased 
= alive an red ala oy, '-M, fram the causes and an the date stated abave. 
9 3 A DRESS (Street, city or town, stote) DATE SIGNED 
Bs SEV FOE al acs Ye Alls ¥ 
62 | 

2 / PHYSICIAN'S: 
a2 ‘| jrmacus FB Luvs 6 LT4gcr) Ty _ oe on | 
Pd = ‘2c, NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) Siete) Fa 
> pect ™ r, lal 2 
ae Burd: Deo'l /54 Spring Hill Cemetery | Shippe sbure Curberland Cy 
é 23, FUNERAL DIRECTOR'S SIGNATURE "ADDRESS. ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
aoe Andrewk. Coffman Hagerstown Md. pATHEC 1.58 Ciithan Pea 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12010 CERTIFICATE OF DEATH ini 


2, USUAL Goad (Where deceased lived. If institution: Residence before odmission) 


x . ‘0. STATI as b. COUNTY a 

Washington (yee Md, Washington 

b. CITY OR TOWN (If outside corporote timits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
< 


=a 


1, PLACE OF DEATH 
0. COUNTY 


director, 
led with 


¢ 


RURAL ond give neorest town) 


2 Hagerstown 20 years ) Hagerstown 

+4 oe d. Eat acar eee {IF not in hospitol, give street oddress) d. ‘STREET ADDRESS e. ‘ON a Pane 

s U Wash. Co. Hospital / 6 Suters Alley ves] No 

5 3. NAME OF First Middle toxt 4. DATE Month Doy Yeor 

5 (Type oF print) Thomas Kraft DEATH 11 29 1958 

: 5. SEX 6 COLOR OR RACE | 7. MARRIED [.] NEVER MARRIED [J |8. DATE OF BIRTH 9. AGE (in yeors [IEUNDER 1 YEAR]IF UNDER 94 HRS, 
1 hi a ihc vn 

male white wipowen [J pvorceo kt] | 8-22-188: yn. 


Vo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slote or foreign country) 
during most of working life, even if retired) 


V2. CITIZEN OF WHAT COUNTRY? 


hysicion ond completely filled in by the fu 


S 
ae 
o= 
os carpenter self employed Penna, U.S.A. 
33 ‘ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
pe] ) James Kraft Mary E. Calimer 
my 
oe vA 1's. WAS cee EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
e PS oo are. Sa eee cee ae a eet oi Laura Davis Baltimore, Md. 
8 
5. 18. CAUSE OF DEATH [Enter ‘only one couse per ting for (0}, (b), ond (c}.) ChE ae ere 
a PART |. DEATH WAS CAUSED BY: ft’ a 
8 232% IMMEDIATE CAUSE (o}, ( At etnyar 
= 


DUE TO 


thot the deoth certificate be executed within 24 hours offer death: Poge 4 


Conditions, if ony, which By é Bakbirceo Aries Yoikrsa, 


icote hos been signed by the ottending pi 


~ 

& 

© 

£ 

: 

= 

s 

: 

Fi 

a2 
3 Eo gove rise to immediote 
S &.¢ couse (0), stoting the under- DUE TO 
g ec e2 lying couse bost. @ 
xegs5 ‘5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
S225 a |g SG Se Uae A + ‘ PERFORMED? 
2ase 8 $ (he RA Aestld Ofna ers (YET AMM aa ROL bce ves] No 
Foon = | 200. ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of it¢m 1B.) 
|. es & | OR CONTRIBUTING LD) CAUSE OF DEATH 
szeg2s & [UF ENTER. NOTIFY MEDICAL EXAMINER} —_— 
re se = Ser em ea 
Seszss & f20e. TIME OF INJURY “Month, Doy, Year {20d, INJURY OCCURRED | 20e, PLACE OF INJURY tHome, form, | 20F. (City or town) (County) (Stote) 
5.285 a Hour a, m, While Not while foctory. street, office bldg., etc.) ! 
zzEr5 = p.m. 19 lot work [] ot work [J S H 
SEtss ~e . - 
4 ake 21. | certify that | gttend ahe deceased fram {ff 7 _' OL ‘4 gee ee ee J... 192.¢_.,that | last saw the deceased 
8 ye alive on______. LUZ P=, AP, poe and that deoth accurred at _~ 5 Bo Am, fram the causes and on the date stated above. 
e =O ‘3 ADDRESS (Street, city or town, stote) DATE SIGNED 
<a CTUAL sled ge ey Sey, P 
Vor A. tn 13 ake, WW : 1/5 
apes SIGNATURE 4 MD. U4 Sone gers’ owe oe LE ee. 
6 8e55 { TOWN, MARTEAND 
284235 PHYSICIAN'S t. Gea | i 
Hees NAME (Type) i Gia Pe a Pipe . 
= SS — ee A 
3 3 3 ve aah No. ret SATION: ‘22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Stote) 
aa oe VAL (Speci * 

Beare ura, 12-2-58 Rose Hill Hagerstown Md. 
2g 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR 


Mb. eee 
th 1A. 

VS AI5 (4) Y real A Plas, 
15M 10/57) 


2 "98 


Fred W. Kraiss Hagerstown, Md. 


1 & MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 130 18 


Pages 1 and 2 shauld 


ate be executed within 24 haurs after death: Page 4 


Then please remove carban popers. 
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VS AIS (4) 
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in 72 hours after-death. 


43014 CERTIFICATE OF DEATH og 


ay race EN - per A nese (Where deceased lived. If institution: Residence before odmission) 
° co Shington mamnano || Ty land > Phineton 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN tb 


A c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


Havers tovm. 3 weeks Hagerstown 
d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
)| | Washington County Hospital 716 Summit Ave, ves] no 
3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
DECEASED OF 
(Type oF prion ESTHER B LEFEVER | beats Nov. 6 19 58 
5, SEX 6. COLOR OR RACE | 7. MARRIED [X NEVER MARRIED [} | & OATE OF BIRTH! 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
; lon eu Mopths Os Hours | Min. 
Female White |wiwowet)  ovorceoO | June 7,1901 ve. | "| 29 


1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 31. BIRTHPLACE (Stote or fareign Liat V2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} = 
T )\|_ Housewife At Home Maryland USA 
a 


} 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
7. Charles S. Faker Fannie Shifler 
Wi aes CEG ERSED EER UN ee Lice nid 16. SOCIAL SECURITY NO. ue INFORMANT cer Sunmd t Ave a 
4 — None Mr, Samuel H,. Lefever 4. ° 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 
PART i. DEATH WAS CAUSED BY: A 
IMMEDIATE CAUSE ote et, OPER TOW GRL & § C2 'S= 
B 
5" 7, inj DUE TO 


Canditions, tt Son which te rey, he TEC ti Tes Lgewet 


gove rise to immediote 


ONS ANE rary 


couse (0), stoting the under. ( CUETO 
lying cause fast. {e} 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o}]19. WAS AUTOPSY 
so ves J NoO 


20a. ACCIDENT WAS UNDERLYING D2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY |Home, form, 1 20f. (City or town} (County) (Stote} 
Hour 0. m. White Not stiles foctory, street, office bldg., etc.) | 
Pom. lot work [7] of work H 


21. | certify that | attended the deceased = Ee PA 19. x. to_lilnG=_______., 19.58.,that | last saw the deceased 
alive an 11-6<98_ jad and that death accurred at 112452 M, fram the causes and an the date stated abave. 


Yee ADDRESS (Street, city or town, stole) DATE SIGNED 
CS S b. 
Nie VA" Sot tt7 O+. 51g 0, Potome St. MeT-58 __.. 


fancies Paul Harrison, M. D., Hagerstown, Md. 


Zo. BURIAL, faemn. 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify fe) 3 
“ =e 9,1958 : Hagerstown ,Maryland 
fw 


2da. REC'D BY REGISTRAR 24b, REGISTRARS SIGNATURE 


oareNOV 1 0 '58 Cnthun £, Minin 


MEDICAL CERTIFICATION 


in 24 hours after decth. Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit 


or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 30 19 
43012 CERTIFICATE OF DEATH ecules 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. STATE, b. COUNTY 
2. nd Weshing ton 
¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 


1. PLAGE OF DEATH 
Geet MARYLAND 


Washington 
b. CITY OR TOWN (If avltide corporate limits, wrile ]e, LENGTH OF STAY IN Ib 
RURAL and give nearest tawn) 


= gerstown one year ||O2 Hagerstown 

4 d. NAME OF HOSPITAL (if not in haspital, give street address) d. STREET ADDRESS: a. 1S RESIDENCE 

a OR INSTITUTION ON A FARM? 

2) 901 Spruce § | u 901 Spruce St, ves] No 

e 

8 3. NAME OF First Middle Lost 1 DATE Manth Day Yeor 

Hy Pipes Pris) Rache Caroline LeFeverz SO «Wei, 17, 19 58 

2 S$. SEX 6. COLOR OR RACE | 7. MARRIED [IENEVER MARRIED [_] |8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) Min 

Female White  |woownQ  ovorceoO | May 33, 1908 50». 


10a. USUAL OCCUPATION (Give kind of work dane/ 0b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stoleq foreign country) 
during mast af working life, even if retired) Seem SE mS 


Jeanette oP Ge 


13. FATHER'S NAMI 14, MOTHER'S MAIDEN NAME 


ease Euma Jane Harbaugh 


ase EH h ote 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Addi . rv) 
(Yes, n0, or unknown) {IF yes, give wor or dates of service) The e town Nd, 
Robert LeFever, 901 Sprude St." 
‘ S 


18. CAUSE OF DEATH [Enter anly one courganer line for (a), (b). and (<),] 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


eye OF WHAT COUNTRY? 


U, SeAe 


reland’ 


after death. 


” 


Then please edt a popers. 


1766) DUE TO 
ee Canditions, if ony, which tb) 
— gave rise to immediate 
g catiie (0), stating the under, ( OVE TO 
5 lying couse last. te) 
5 Pat I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo)]19. WAS AUTOPSY 


Yess) no 
20a. ACCIDENT WAS UNDERLYING CJ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tar Port Il af item 1B.) 


OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Marth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY iHome, farm, 4 20f. (City of town) (County) (State) 
Hour o. m. While Not white factory, sireet, office bldg., etc.) 
p.m. 19 {ot work [I] at work ‘ 1 


21. | certify that | atterGed, the-deceted from. a JILL [5 


MEDICAL CERTIFICATION, 


far use as the burial: 
the registrar prier ta burial, crematicn, ar removel, and in any event within 72 hi 


bile Ty97__, to. _.,that | last saw the deceased 


A alive on Fi (~Aud-h Lg ee — and thdt death occurred at_ Kose |, from the causes and pn the gate stated Abov 

Se 5 x Go ADDRESS (Street, city ar town /stats SI 
eo 

25 ACTUAL Le = “ "4 LZ 

yes genature_f<\ P/F ACID LY Lig A, M.D. Lee Cbtt p< ng MAC f--—- A ‘ 
2a) 

tal! | jouw 7 7 

fae NAME (Type) fe a ohh: ee 
22° 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunty) (Stote} 

SD o 

pee H enetery |Heserstown, Ma 

is 2ka, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

VS. A15 (4) A] NOV 2 1 ‘58 Cutt, - 
Yeas DATE ait 8, Pies, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13020 
v 
13048 CERTIFICATE OF DEATH emake, ie 


ith 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{fes, 0. oF unknown) Alf yes, give wor or doles of tervice) 
Jo ONE: Reuben H Lehman Route #) Chambersburg pa __ 


18. CAUSE OF DEATH [Enter only one couse per line For (0). (b). ond (c).] 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o} 


in 72 hour: 


Hypertensive cardiovascular disease nite 


Then please remo: 


“3 ~~ 
3 - = 1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
8 °. b. COUNTY 
ge: ‘ MARYLAND 
: if hi Washingto Penna Franklin 
€ b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) V 
2 = RURAL and give nearest town) : 
> 32 Maugansville li years ireen Twnshp | Chambe 2 
os ss + d. NAME OF HOSPITAL {IF not in haspitol, give stree! oddress) d. STREET ADDRESS e. IS RESIDENCE 
e es 
* £5 Go OR INSTITUTION f ON A FAPM? 
= 3S Mennonite Home for Aged ves vo 
pS 3. NAME OF First Middle low 4. DATE Month Day Year 
~ Ue DECEASED. 
a = 3 (Type or print) SUSAN Seam 19 58 
c = 
ey Se 5. SEX 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIEDJEY.] ® DATE OF BIRTH 9. AGE In yoo IF UNDER 1 YEAR] IF UNDFR 24 H&S, 
=e 2 “, Hours | Min. 
> ee Female White |wrownD pivorcen [] ao. 
2 €8: 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 88s during most of working life, even if retired) 
z 2 ff seamstress At Home Penn ania Le Sk 
e SDs ) 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 ct 
° $ 
3 ¢ John D Lehman ] g 
= 
& 
8 
£ 
° 
8 
7. 
° 
= 
x) 
= 3 


DUE TO 

Conditions, if any, which ry 
ty gove rise to immediate 
5 couse (a), stating the under: OUE TO 
gs lying cause lost. (e) 
x2 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. Was AUTO?SY 
set ; ME! 
ra ves] No i 
ae 200, ACCIDENT WAS UNDERLYING (}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 


OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INIURY OCCURRED ‘We. PLACE OF INJURY (Hame, as 1200, {City oF town) (County) {Stote) 
Hour a.m. While Not white foctary, street, office bldg., etc 
p.m. 19 Jot work [) ot work] 4 


21. I certify that { attended the deceased from. May 
alive on NOV..21 19.58 , and that death occurred ot: 


is Certificote hos been signed by the ottending physi 


MEDICAL CERTIFICATION, 


tol or ottend: 


he, hosp: 


for use os the buriol-tronsit permit. 


the registror prior to buriof, cremotion, or removol, ond in ony event wit! 


hot | last sow the deceased 


_M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


148 West Washington St. 11/25/58 


M.D. .. 


} 
eave B. B. Kneisley, M.D. 
‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (State) 
‘Sirla 6/58 Men ite Cemetery hamhershb Penn 
ER) peecss ADDRESS ‘240. REC'D BY REGISTRAR ‘2b. bis TRAR'S SIGNATURE 
VS AIS (4) Cf ; 3 ry 4 oareDEC 4°58 Cutten 2 


moy be retoined by t 


TO FUNERAL DIRECTO! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
poge 3 should be det 


thot the death certificate be executed within 24 hours after death. Page 4 


ires 


The low requi 


tal ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


and 


jirector, 
ed with 


B) 


oe 


Pages 1 and 2 shauld 


Then please remave carbon papers. 


this certificate has been signed by the ottending physician and completely filled in by the fun: 
-transit permit. 


for use os the burial: 


Cd 
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may be retained by the pos 
TO FUNERAL DIRECTOR: 
page 3 shauld be deta 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 : 021 
13013 CERTIFICATE OF DEATH ain Si, 


W bite ae 2 er (Where deceased lived. If institution: Residence before admission} 
°. 


0, STATE COUNTY 
MARYLAND : 
ashing ton Me nd Wee shine ton 


b. CITY OR TOWN (If outside corporate limits, write] c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If cutside corparate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 


Hagerstown 4 dave Co Hacers town 
d. NAME OF HOSPITAL (If nat in haspitol, give street address) y d. STREET ADDRESS: e. 1§ RESIDENCE 


OR INSTITUTION ON A FARM? 
abeh neTon Hog ves E] NOX} 


3. First Middle 


* DectaseD 
(Type ar print) heste aeee 


L OF 
5. SEX 6. COLOR OR RACE |7. MARRIED Jo] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years GIF UNDER 24 HRS. 
lost brthdoy) [Months 
wale Whi te wiooweb [j pivorced [] | De By 188 Q 78 ys. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) B at 4 h. Ut U.S.A 
Howe roadfordin ash.0 »S.A. 
Oh g, Was ~ " : 


14. MOTHER'S MAIDEN NAME 
oh Barbara Clopper 


f WAS DECEASED EVER a u. . ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 
‘es. 9a. oF unknown) {it pes, give wor or dates of service) = 
no fons =09— i oii ¥rederick $ 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).] ag eT s town y MOG, | INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: pe tic 
IMMEDIATE CAUSE (o] 


DUE TO 6 Sew 


Conditions, if any, which o 
gove rise to immediote 
DUE TO 


cotse (a), stoting the under- 
lying couse lost. ¢) 


Part ff, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. Was AUTOFSY 
ves] NO 


200. ACCIDENT WAS UNDERLYING [1] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —{20e. PLACE OF INJURY {Home, farm, | 20f. (City or town} (County) (Stole) 
Hour a. m. White Not while factory, street, office bldg., etc.) | 
19 Jot work [-] ot work [J ' 


21.1 any Jag t | pad) eased from... ZA —.., SAD fo L—LZ..., f_— that | last saw the deceased 


alive on, foes: Fe, 12__..-,., ond that death occurred aZ2_2—>.M, from the causes and on the date stated above. 
‘ADORESS (Street, ci ne state DATE SIGNED 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR' 


PHYSICIAN'S 
NAME (T; 


‘720. BURIAL, CREMATION, | 22b. DATE THEREO! ic. NAME OF CEMEJERY OR CREMATORY 72d. LOCATION (City, town, or county) 
REMOVAL (Specify) a 
Buri: 11-16-1958 x Hagerstown,Wash 


23. FUNERAL DIRECTOR'S SIGNATURE 2d, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE ~ 


Andrew K. Coffnan, Haz ig cate MOV 8°58 Cuthen £ 


4 of ’ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 (} 2 2 
43014 * 
343014 CERTIFICATE OF DEATH 


tt ) , ae MARYLAND 


Reg. Dist. No. 3 02 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a, STA i= by GOUNTY 
Ma and ashing 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


rector, 
wit 


ed 


a aes ie 
b. CITY OR TOWN (If outside corporote limits, write] ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town} 


« 


= Hagerstown 15 years|| Hagerstown 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS / @. tS RESIDENCE 
« OR INSTITUTION: .. - a ON A FARM? 
“] 2 Hamilton Blvd. 1201 Hanilton Bivd. vesC] Noo 
2 
3. NAME OF i i a 
ke DECEASED. Fint Middle lot 4 pare Month Day Year 
rs (Type or print) G ord E dgar Luke DEATH Nov. Le 19 58 
2 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE tin sear IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Male White |woowecy ovorctot || Apr. 29,1894 |ea mf] om | Mn] 
Wo. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign bade BY oP ft 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) = ? ° 
te Physician Eden,Willians Cty. Us8. Ad 


I 0 Surne 


a vei tee 
Kehvow Luke Lettie Augustine 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. }17. INFORMANT Address 
(Yea, no, oF unknown) Sit yes, give woe op of service! aes ° 
Yes orld “ar db ae es ed Mrs. Evelyn Luke,1201 Hawilton Blvd. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), {b}, ond (c}-} Ae els TOR > SERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: aa ( Sp ONSET AND DEATH 


IMMEDIATE CAUSE (o] 
Conditions, if ony, which Ot Rute Sclteo He Seat. TAS tae &. 19 pane 


DUE TO 
gove tise to immediate e 
@ to immedia = 
cotse {0}, stoting the under ( OVE TO Core ory, tigurGeecs 1959) 
lying cause lost. {eo 
Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART llo)|19. WAS AUTOPSY 
MI 


ves (] No [~ 


Then plecse remove carban popers. 


20a. ACCIDENT WAS_UNDERLYING [7 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Il of item 1B.) 
OR CONTRIBUTING 0) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F, {City or town) {County} (State) 
Hae. “oa While __ Notiwhile faclory, street, office bidg., ete.) ! 
p.m. 19 Jat work [J at work [J 1 
21.1 wnt thot t ottended the deceased from.______/O 1 —!# 9B. that | lost saw the deceosed 
alive on. SEA LALAAD Op. ‘and thot death o AM, from the couses ond on the date stoted above. 
ACTUAL ¥: far NAb bea vi i 
SIGNATUR M.D. --24 West Washington Ste, eesosaee AA she 58... 


ADDRESS (Street, city or town, state) DATE SIGNED 
Name(s, John He Hornbaker, MeDe Hagerstown 


§ certificate has been signed by the attending physician and campletely filled in by the fun 


or attending physician. 
MEDICAL CERTIFICATION 


‘or use os the burial-transit permit. 
the registrar priar to burial, cremation, or remaval, and in any event within 72 hours after death. 


ad 


‘Wc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) W {Stote) 
ity * 
Buria -15-1958] Fairview Cemeter Keed e, Mg,"86h. Cty. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
' -] 
Vays? Andrew K , ; nd care NOV 1 8 58 Onthun £ Arash 


may be retained by the wo: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
page 3 shauld be deta’ 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 130 24 
13015 CERTIFICATE OF DEATH Reg. Dist. Ne. 


oa 


toting the under- 


Se 
8 : e PLAGE OF DEATH 2, USUAL RESIDENCE (Whore deceosed lived. If institutions Residence before edmission) 

Fg 2. °. b. COUNTY * 

53 W Washington Likeuabgad Maryland Washington 
s b. CINOR ia de outide eee limits, write | ¢. LENGTH OF STAY IN Yb c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 

‘ond give neorest town! 
= a 

22 Hagerstown Life ||0 agerstown 

e2 . <. NAME OF HOSPITAL (If not in hospitol, give sirect oddress) . STREET ADDRESS @. 1S RESIDENCE 
as zy) Oninetiy TION ON A FARM? 
5s / | Washington County Hospital 609 Adams Ave. ves NOX] 

2 

on 3. NAME OF First Middle Lot 4. DATE Month Do; Yeor 

x DECEASED OF ts 

iv) {Type or prt) LINDA MAY MASON DEAT November 11 1958 
= 

=e 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED wy? DATE OF BIRTH _ AGE lin geore IF UNDER 1 YEAR} IF UNDER 24 HRS. 

; Jost birthday] - 

ae White wipoweD [] pivorcéo [} Nov.10,1958 yt. ME 
ave 

— ae Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 5 during most of working life, even if retired) 

Red Infant None Hagerstown, hid. USA 

° 8 3s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

5$e-—~ 

phere John p,Mason Rose Ann Harbaugh 

Bqa3 l 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

a 8 {Yes, po, or unknown), (it yes, give wer or dates of tervice) 

gt No None John H.Mason 609 Adams Ave. Hagerstown,Md. 

z g * 18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c}.] . INTERVAL BETWEEN 
=6 PART |. DEATH WAS CAUSED BY: 5 i habe: <5 Sat 

Z § ape IMMEDIATE CAUSE (0} < = Lo A 

£é / a) DUE TO 

5 Conditions, if ony, which mm 

3 gove rise to immediate DUE TO 

a2 

ce 

§ 

3 

2 

3 

2 

2 

°o 

2 

z 

5 


cremotion, or removol, ond in any event within 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death, Poge 4 


§ 
& 

ae lost. {e 

a © 3 Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. Ral hag 
= 2 < ves no 0) 

i ez = 20a. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

5 & JOR CONTRIBUTING O) CAUSE OF DEATH 

Bet & [UF EITHER, NOTIFY MEDICAL EXAMINER) 

358 5 20c. TIME OF INJURY Month, Doy, Yeor |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) (State) 

cone a Hour 9. While Natale, foctory, street, affice bldg., etc.) ! 

: s p. 19 fot work ([] of work [J , Hj 

ia 5 21. certify thot | attended the deceased fram.____ tL Ors haga tae hla FAL. 5 W94Xthot | last sow the deceased 
& 3 alive an_. pe. Med p | ND . and that deoth occurred otis “MM, from the causes ond on the date stated abave. 
ED i Sea ADORESS (Street, city or town, state} DATE SIGNED 

fe] siete) 

Ficeted ACTUAL ~ 2. 
yess / Ol Ney ee Mo. Ria Mad... UL! 
zapei ! ; 

2485 PHYSICIAN'S: = 

eee NAME (tyeel__Harry De Bowman, Ma D 318_N..Potomac St., Hagératown,. Mds 11/12/58 
SEO'D 0. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (State) 

aD Ss REMOVAL (Specify) 

aes Burisl 11/13/58 Rest Have emete Hage om Md 

- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. ‘2ha. REC'D BY REGISTRAR 24b. REGISTRARS SIGNATURE 
“tf tG, 

VS Als 14) Rest Have: iz eral Chapel Jnc. Hagerstown, Us ay 1458 Crk & Faas. 


19 GxXv| he, U.Va 0-772. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — { 3()2.3 
13016 CERTIFICATE OF DEATH kadai! 


ms 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (<).] 


oe 
3 = 4 1. PLACE or Peart 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
BS ee Washington marvano |) ° STATE Pa. b.couny Franklin 
b. CITY OR TOWN [If oulside corporole limils, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF oulside corporole limits, write RURAL ond give nearest lown) 7 
2 RURAL ond give neores! town) ; Vv 
= Hagerstoum Week ___ Waynesboro 75 xX-3 
ae d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
od / OR INSTITUTION : A ay ON A FARM? 
24 Washington County Hospital 237 Philadelphia Ave. ves] No 
ze 
° 3. NAME OF Fi Middl: 4. DATE Y 
= DECEASED Sta ati ll Lost ee Month Dey eor 
3 (Type or print) J AES IE DGECL DEATH Nov. 17,1958 
= 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ia fost birthdoy} [Months] Doys Min 
" Mr zi wipowen [Divorce (} Sept, 24, 1884 Thy R= 
& 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
s ‘L Retired, P ing Acdnt, Frick Co, Quincy Pa. USA. 
8 T )3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 t | 
: harles McCleary Eliza Jane Gordon 
3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
€ (Tes, no. oF unknown), (11 yes. eve wor or dates of service} 
rs Io —03~1359 | Mark S, McCleary, Waynesboro Pa. 
g j 
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INTERVAL BETWEEN 
ONSET AND DEATH 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 


€ 
g 
oo 
ay 
‘S 
i 
2 
~ 
Rg 
< 
£ 
3 PART |. DEATH WAS CAUSED BY. (4 
es , , IMMEDIATE CAUSE (o} 
=: Lf bed DUE TO q - 
a> Conditions, if ony, which . wae 
Eo gove rise lo immediote 
gs couse (0), stoting the under- ( DUE TO 
g3 2 lying couse lost. a) 
ee58 + 13 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOFSY 
RHES zIn y t mh) a: 
<4 2 A m. med lea Apo _ Pe “ wes NO 0 
OURS = [200. ACCIDENT WAS UNDERYANG CJ [(20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
ES ae & | oR CONTRIBUTING D0) CAUSGDF DEATH 
ee2s © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
: 3 
oe Ss & ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED  [20c. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
5.285 s Meare pene Witla. Neliatare factory, streel, office bldg., elc.) | 
sErs 3g pom. 19 fot work [[] ot work [J Ss ' 
je 
5 7 2 5 
5 a 21. U certify that | gttended the deceased from._____./f {/Q______, 19M, to___.__ dus 7, 19.53“ that | last saw the deceased 
te rf = alive on____./Z £Z eh eee! 22 Ss and that death occurred alo igo, fram the causes and on the date stated abave. 
=6 30 2 YW) j Wh: (Street, city or town, slote) DATE SIGNI 
iz - pt 
SO oy ACTUAL ‘ vy} 
gest j SIGNATURE. : at, MO. L3G 4! PATS Ce MELE 
£oa2 
S485 PHYSICIAN'S Ho, : k 
eges NAME (Type) wn UU. veeks pene a4.) 5>= 
B2° 9 Mo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, town, or couhty) ‘pte 
52 Be Bane y | 11/20/58 Green Hill Waynesboro, Franklin “Pa. 
ong 23. FUNERAL PIRECTOR'S SIGNATURE ADDRESS 24o, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Wiles Ahh» Reve Lfagroabero f 2 \oNV2 08 | Cather 2 Hua 


< 
ae 
23 
se 
aw y 
~ oO 
5S 
2 
Fy 
$ 
> 
fe 
a 
7. 
> 
2 
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File pages 1 ond 2 with the registror prior to burs 


-transit permit. 


the word “‘pending™ 
edical Examiner's Office along 


sg 


rage 3 should be used os 0 buriol 


cute the certificote, 
forwarded to the Cl 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death, 
or removol. 


TO FUNERAL DIRECT: 


VS. AISME(5) 
5M 9/35. 


MARYLAND STATE,DEPARTMENT,¢ iibeate or oeats 18 
13917 a | pees th + °§ CERTIFICATE OF DEATH ie 13925 


. PLACE OF DEATH beac (Where deceased tived. If institution: Residence before admission) 
2 CONT a shington Hagers taaiaann > OISTANE, lands. ALi@Ybney 


b. ry OR TOWN ul outside corporate limit, write RURAL ¢, LENGTH OF STAY IN Ib | c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
‘ond give neotes! town) ; % Vv 
Hagerstown Several Days Guriberland >, ; 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d, STREET ADDRESS. e Pathan 
Washington County Hail 19% Grand Ave ves CO) NOEQ 
3. NAME OF First Middle tot 4, DATE Month Y Year 
DECEA: 
tye ermim = /GEY Garie Alonzo Miller bam November /t’29 »19 58 
3. SEX (6. COLOR OR RACE |7. MARRIED GR NEVER MARRIED []] 8. DATE OF BIRTH 9. AGE lar eon [FUNDER 1YEAR] IF UNDER 24 HES. 
White|woweQ  oiorceo O) August. 18 194d 5” bom. ee ke Sel ka 


10a, USUAL OCCUPATION ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of worki if retired) 


Fainter Seif-Employea |Paw Paw Morgan Co 1. Vb. US 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Larkin Me ller Mary Alice Day 
17. INFORMANT Address 


705-09-900d anes F. . Searpelli 108 Virginia Ave 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} Cumberland o “Wade INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
WAMEDIATE CAUSE (0) Coronary Occlusion 


/ 
Conditions, If ony, which 
gove tise to immediote couse 
{o), stoting the underlying 
couse lost. OT Te. 


Fs PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)]19. WAS AUTORSY 
= a le eed REO 

3 

$ ves] No] 
i [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 4 or Port II af item 18.) 

& | PRIMARY Cor CONTRIBUTING 1) 

& | CAUSE OF DEATH. 

a4 ne 
| 20c. TIME OF INJURY = Month, Day, Year (20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ere igor (City oF town) (County) (Stote} 
a Hour 9, m. While Not while fectory, street, office bidg., etc 

= pm. 19 at work [1] ot work H 


21. I certify thot | took chorge of the remoins described obove, held an Autopsy [XJ], Inspection [1], Inquiry (J, ond find thot 
death resulted from: Noturol couses FX], Accident [], Suicide [], Homicide [], Undetermined couse []. 


ACTAL ALL SAYA io, CHIEF MEDICAL EXAMINER [} tgp ale aes 


4 ASSISTANT MEDICAL EXAMINER o 
oS 


NAME (Tyoah - Sieg MM ¢- K LEL y DEPUTY MEDICAL EXAMINER 

Te, BURA mea TON, i, 220. DATE THEREOF Te. HF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) LP 
Burke” | 12-2-58 | surSet ifeorial Park | Cumberland, Ma 

23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


James Fy Scarpelli Cumberland Ma DATE 9 10 oe. 
PicTriua JF. vk eb, 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13623 
13049 CERTIFICATE OF DEATH eiewm, S68 


oa 


gove rise ta immediote 
cotse (o}, stoling the under- DUE TO eos 


* / x DUE TO ; y/ 
Conditions, if any, which re ET Jan 0 71heZ Pole, 


lying couse lost. [er Oa a od a1 Aer 


nox pe 
8 5 it Ve ee DEATH a: oer aveianlal (Where deceased lived. If institution: Residence before admission) 
rs a. * ch b. COU 
ae ashington MARYLAND West Virginia Srkkeley v 
. b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b. c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest lown) 
x BY hor Fis feores! town! ey y ie ¢ 
$2 BuSpory ap irs tar tineburg 1 Me 
= 2 d. MAE Carr an tal (If not in hospital, give street address) d. STREET ADDRESS e. Bn a PARA 
3s YO | Homewood Church Home 472 East Burke St ves LC] Nod 
£§ ‘ ; 
3 4 3. Nae a First ‘ Middle : Lost Bee Month Doy Yeor 
zs (ype or print) ELLA MARTHA VONTGOMERY pasts Noveuber 9 1948 
ae 5. SEX 6. COLOR OR RACE 17. MARRIED [[] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In year If UNDER | YEARTIF UNDER 24 HRS. _ 
irthdoy) i 
3 “ Female White |woowo lx  ovoreoQ | March 7 1874 Beas Pr me nailer 
a ge 100. ati ce uaANON (Give kind ee won 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign count V (Xe [12. CITIZEN OF WHAT COUNTRY? 
z Rpeiintigarna iaeceren tre : a ‘ 
aS NS altress Retired Kartinsburg Berkeley ¢o US, 
oo a —y ) 113. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§ 5 D 
35 Waxtin Brown Elizabeth Brown 
= 6 br WAS Bes caste evened U.S. ARMED, FORGES 16. SOCIAL SECURITY N@. }17. INFORMANT Address. 
3 ee SS oe as 
2: No = 403=28-9362 | Howewood Church Home Willianspott Na. 
O68 1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (€)-) INTERVAL BETWEEN 
zo PART I. DEATH WAS CAUSED BY: ei ial 
§ IMMEDIATE CAUSE (0} 
. ty 
2f 
2 
3 
& 
5 
a 
# 


|, ¢rematian, ar remaval. and in any event within 72 haurs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


€ 

& 
(isd 
Ces —<— 
ae 5 Zz Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING/TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} | 19. WAS AUTOPSY 
SBS d g PERFORME 
Pe ie 
ao8 $ yes) No 
208 = | 200. ACCIDENT WAS UNDERLYING C]__ | 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B.) 

a i HY 
= & | OR CONTRIGUTING C1 CAUSE OF DEATH 
282 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
see E 
Siw =z = Nind, ea aie 
See & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, form, 1 20f. (City or town) (Count) (State! 

gy g : factory, street, office bldg., etc.) | bag } 
6. a lour Oo. m. While Not while ne is + - 
4 ise = p.m. 10) bulla ehhork “fal i 
=. 3. y 7 5 7 
oz bo 21. | certify thgt | attended oo ae from LAE oF, We, to eee... 19572 that I last saw the deceased 
£, 4 “e — 
Po alive on’ Ce ‘Ao —— o: and that death occurred BW a a from the causes and on the date stated above. 
=O35 ADDRESS (Street, city gplgun, store) DAT SIGNED 
Fee ACTUAL 4 A/ A>) Cy A > j 46, 
A 1 .D. 
yess SIGNATURE_A ALt MO. oe OILED FILES ”~ 
gape | g th 
B45 PHYSICIAN'S a oC F lia 
ogee NAME ree) Za aa VENA) = Ci Z ae Rat PI ot A Panna LL. 
S209 Zio. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME ABE CEMETERY OR CREMATORY, 72d. LOCATION (City, toy’, or county) sfote) 
BB os ee i a ‘ ps 
Saree uUria 2172: , Green Hill Ceneter Ma, nsbirs, W 2 
re 23. FUNERAL DIRECTOR'S SIGNATURE 243, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 


Pp 
bes 
on 


Andrew K, 6 An ao n. 2} DATE BOW] 91 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death, Poge 4 
may be retained by the hospital ar attending physician. 


. 


r MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 027 
oe 13018 CERTIFICATE OF DEATH “ 


Sef A Reg. Dist. No. 
53 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence befare admission) 
38 “cou Washington mannan || “Vary land * CONN Prederick 
b. CITY OR TOWN (If outside carporate limits, write { ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) Vv 


RURAL ond give nearest fawn) 
Hagerstown 


Rural= Myersville 12 


3 ‘d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS @. 1§ RESIDENCE 

= be / ‘OR INSTITUTION ON A FARM? 

2 ‘ Route # 1 Yes () No OX 
5 3 NAME OF First Middle Lost 4. DATE ‘Month Day Yeor 

2 rs cura) MABEL SUSAN MOSER State ~=November 2 ip 58 
3 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years RIF UNDER 24 HRS. 
e & birthdoy) [Paenths] Days fees 

a female | white [wow  oworcto | Sept.29, 1893 | 65 

‘ 00. USUAL OCCUPATION {Give bind af work dane] 106. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 ~ during most of wate ven if retired) 

€ Housewl 6wn Home Frederick Co. Mi. U.S.A. 

£ J 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Q Martin L. Poffinberger Elizabeth Moser 

¢ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

é {Yeu pe, or unhneuny | IN pas, Give mor or datas of virvieg| 

‘ no none Mirs. Lenore Stottlemyer, Myersville, Md. 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
4a PARTI. Ww, 

E benny eee, Ge remsr 

= a / DUE TO 


Conditions, if ony, which wire vie r3 le ze d_Axte xo 


gove rise to immediate 


cause (a), stoting the under. ( PUETO 

lying couse last. fe) 
J Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{aj| 19. pe oes a 
eS GANO C) 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, ; 20f. (City or town} (County) e {State) 
Heer 407%, Wicca Nani factory, sHreet, office bldg., ele.) | 
p.m. 19 Jat work [J ot work i 


21. | certify that | attended the deceased from._.2=) Be . 195-2, toe dl~ 25. , 19S Z.,that | last saw the deceased 


MEDICAL CERTIFICATION 


for use as the burial-transit permit. 
, cremation. ar removal, and in any event within 72 hours after death. 


fier this certificate hos been signed by the ottending physicion ond completely filled in by the f 


Be 

&: alive ono at. J Eee, 19.98, ., and that death accurred at PAM, fram the causes and an the date stated abave. 
Ose ADDRESS (Street, city or town, stale) DATE SIGNED 
ges Na Eee eee Oe ie lye le tl" 2S. 
62 / 

2? PH "4 
zit / Se aie cL eee se, ae 
z z ? ee NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) {Stote) 
4 ity 
eg? BET Nov. 2» 195! Grossnickle's in.Myersville ,Fred.Co. MA. 
= 2ko, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Wks feo 4 56 Cnthan £ Fons. | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 0 9 8 
13050 CERTIFICATE OF DEATH ‘enti cas 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslittion: Residence before odmission) 
. COUNTY 0. STATE b. COUNTY . 


Washington MARTLAND Maryland Washington 


b, CITY OR TOWN (if outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Downsvitie 9 mowths |X Williamsport Maryland RFD #1 


Downsvi 


od. NAME OF HOSPITAL {If not in hospitol, give street oddress) oak STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION 


FARM? 
Woburn Convelescent Home Falling Waters Road weg 

3. NA cag First Middle Lost 4. oe Month Day Year 
pest) | / NOV. 10 1958 


{Type or print) Robert Lincoln Myers 
5. SEX 4 COLOR OR RACE |7. MARRIED] NEVER MARPIED [] |€. OATE OF BIRTH fi AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 


Male White wiooweo Ef oworceo | Dec. 1 1864 “Ohm 


Wa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} 12. ei OF WHAT COUNTRY? 


\ during most of working life, even il retired) s, 3 
Ir) Ret'd Farmer Farm Meryland U. S.A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Peter Myers Margaret Miller 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? ne SOCIAL SECURITY NO. [17. INFORMANT Address 
(Yen, 90, oF unknown) l UF yan, gee rar or dates of vervice) 


No No V Williamsport, Md, RED #1 
18. CAUSE OF DEATH [Enter only one couse ger Ii " ' 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


af. 20 DUE TO 


Conditions, if ony, which o 
Gove rise to immediote 

couse (0}, stating the under- ( DUE TO 
lying couse fost. a 


Pan Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) 19. as AUTOPSY 


RFORMED? 
e O xe 
200. ACCIDENT WAS UNDERLYING ()_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, ia {City oF town) (County) {Stote) 
Hour o. m. While Not while a street, office bidg., etc.) 
p.m. jot work [] of work [J 2 


Pages 1 ond 2 should 


cate be executed within 24 hours ofter death: Page 4 


Then please remove carbon papers. 


igned by the attending physicion ond campletely fitled in by the fun 


-tronsit permit. 


a 


MEDICAL CERTIFICATION 


ing physicion. 
or removal, and in any event within 72 hours ofter-death. 


for use os the burial: 


LAC! ia 


may be retained by theghospitol ar after 
the registrar prior to burial, cremation, 


TO FUNERAL DIRECTO! 


v 
21, | certify that t atténded be deceased from. CA f- TIE Sx, ADE 2; Ship e CE G7 19_____,that t last sow the deceased 
Cs --,- and that death occurred Jade cote from the causes and on the date stated abave. 
/ f nae A Pet, ha 
SN ATure £ " ND. vA FE 0. bE 
PHYSICIAN'S 
Ho. uni CHEMATIGN | 720, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Fd. LOCATION flily, town, oF county) (Stote) 
Buriat | Nov. 12-58 Greaniawn Cemetery WilNMAmsport Meryland 
23. F vs, REC ns sTURE-> = Ur da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS AIS (4) | LZ FOL Cz Ie | vateNOV 1 2 '58 ntl of Foasahs 


alive on & tae 
ESS mee city oF town, 2a, DATE SIGNED, 
UML 
NAME (Type) 
15m 10/57 
\ 


poge 3 shauld be det. 
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1 


FOR STA 
HEALTH DEPT. 


g the word “pending™ ia pencil in tem 18. Give Poges 1, 2, ond 3 to the funeral director 
@ Chief Medico! Exominer's Office alang with form PM3. Page 5 may be retained for you 


‘age 3 shauid be wsed os o buricl-transi? permit. 
prior !0 burial, eremation, ar removal, ond ii 


ico 
Ss 
al 


ar its designated ogent, 


execute the cer’ 


TO DEPUTY MEDICAL EXAMINER: This certificate showid be executed within 24 hours ofter death. 
4 should be 


5 
a 
a 
< 
m4 
o 
rs 
2 
° 
= 


» AISME 
5M 2/57 


< 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 3029 
13051 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ¥: 


=a 
Reg. Dist. No. — 62 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmi 
= . COUNT 
: a: * Washington marveano |} ° SATE Michigan "Ou, Opiana 
a b. CIty e, oy IM ovtude corporote fimity, write RURAL cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) J 
Z on 14 fo 
4 WSF ho ~ weet MnOn A. Pontiac THK Pe $1. 
§ z | d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give stree! oddres:) d. STREET ADDRESS e. 1S RESIDENCE 
2 ‘3 Hi to M lend ON A FARM? 
ESe8 | ageretown, Marylen Chapman Hotel ves} NORE 
we Leeann aa 
S5683 OO; Ne 3 Fir Middle Low 4, DATE Month Doy Yeor 
6235 
aa Blaine Sailard Norton _ Nove 15 19 58 
5 20 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED i] 8. DATE OF BIRTH 9. AGE Iin veo, [IFUNDER 1YEAR] IF UNDER 24 HRS. 
= ee White bagdle LD Manths | Dey: | Hours | Min, 
a wipowep [} ovorceo(] | Jany 21 1919 BO yn. 
by is Wo, USUAL OCCUPATION ind of work done} 10b. KIND OF BUSINESS OR INDUSTRY im BIRTHPLACE (Stole or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
ig ring. most of working ‘en if retired) f ; 
Pas aborer Auto Factory ashington Twshp Mich USA_ 
35 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 Don Norton Fay Saliard ’ = —_— 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. | 17. INFORMANT Address 
Teupe, ef unknown) I ae gi ror dn sone) : 
Yes 5 2 _|Unknown kr Don Norton 62025 Van Dyke Ra = 
18. CAUSE OF DEATH —— only one coure per line for (0), (b), ond (c).] homeo mich TNIAVAL EWEN 


ONSET AND DEAT 
ran ET MES TE to Fractured Skull; Multiple fracture ribs; 
B23xX DUE TO Rupture aorta; closed fracture right femur; 


uM a. HF ony, which e Op. ion right ankle; 
immediote couse 
9 the underlying CUE TO Hemorrhage and shéck 
Jost, {e). 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o]]19. WAS AUTOPSY 
aL pally PERFORMED? 
i, YES & NO ml 


‘200. EXTERNAL CAUSE WAS 
PRIMARY) or CONTRIBUTING 1) 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item 18.) 

Driver of auto that hit a tree headon ~ (drove car off road into 

Month, Day. Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1208. (City or town) (Caouj) > a te) 
H 


2c, TIME OF INJURY 3 t Pe or 
While Not while factory, street, office etc. 
i. Rural- Hageretown, Wash., Md 


MEDICAL CERTIFICATION 


Hoyt 9. m. 
LthO fekx Nov. 15"58)ewos 1) otvot Highwa: 
21. I certify that | took chorge of the remains described above, held an Autopsy [x], Inspection [gj, Inquiry 01. © ond in my 
opinion deoth resulted from: Noturol couvses []. Accident x], Suicide C Homicide (1. Undetermined monner O 


SEU eh f é Se 7 Ye Ee, Mo, CHIEF MEDICAL EXAMINER (_] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [} 11-15-58 
Peassnven's S. Robert Wells, M.D. DEPUTY MEDICAL EXAMINER [3 id 
Ro. BR toca Zib. DATE THEREOF ——~—«422c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (ety, tawn, or ane} = —“Siotey r = 
oa 
Buriel Nov 19 Bomeo Ceme Roweo Kagoub Co Mich _ 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR Zab. REGISTRAR'S SIGNATURE 
we age Es Coffman Hagerstown Md vaRQV 1 8 '58 thug LF en Re 


_< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


13019 


13050 


Reg, Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
F ° Counly “Washington marviann {| % STATE Md. wCOUNTY "Wash. 
b. eon shih (if Solas corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
, Wa PER at al 9 hours x Cavetown 
2 iy d. NAME g HOSPITAL {If not in hospitol, give street oddress) d. STREET ADORESS . bs RESIDENCE 
* wf Was UTION: / ON A FARM? 
a ington County Hospital ves [J] NOT 
1 GEAt et 
5 3. NAME OF First Middle tost 4. DATE Month 
A cee nh Ida Florence Paden DEATH November’ "aly 58 
a 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] 8. DATE OF BIRTH 9. AGE sp IF UNDER 1 YEAR] IF UNDER 24 HRS, 
. 07 
female white — |wiooweo 64 piworceog] | Nove 2, 1 876 Ps joy) [Months] Doys | Hours] Min. 


We. USUAL OCCUPATION (Gi: 
bas ‘of working 


Suse Wit 


ven if retired) 


ind af work done! 10b. KIND OF BUSINESS OR INDUSTRY 


IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Washington Co., Md. 


13. FATHER’S NAME 
Frank Trovinger 


urs offer death. 


14. MOTHER'S MAIDEN NAME 
Harriet Hoover 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
Praeceassch) IIE yes, give war or doten of vervice} 
H | 


17, INFORMANT 


Earl Paden, Hagerstown, 


Address 


Md. 


Then please remove carbon papers. 


Fler this certificate has been signed by the attending physician ond completely filled in by the fi 


ca wa 1B. CAUSE OF DEATH [Enter only one coure Sr line for ity (6). ond (c).] 
i er uA |. DEATH WAS CAUSED BY: LG & Quake A Giais bed 
: IMMEDIATE CAUSE (0 fue Qa uN 
SS 
: is DUE TO ( \ 5 
cs Conditions, if any, which e é Wi 
E gove rise to immediote 
gs couse (0), stoting the under. { OVE TO 
gree lying couse lost, to. 
SiGe 3 Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
= 9 me 
S556 3 yes nol 
ee © | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
aes & | OR CONTRIBUTING C] CAUSE OF DEATH 
ees & |e EITHER, NOTIFY MEDICAL EXAMINER) 
SESS &G 0c. TIME OF INJURY Month. Doy. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, form, | 20F. (City or town) (Count (Stole) 
y ( Yh 
5.283 Fs FSurMeG: hile: Not wHitla foctory, street, office bldg., etc.) | 
3:? 5 2 p.m. Ww lot work [_] ot work H 
sree | a 
as~* 21. | certify that | Gere the sat mM. _sw_=8 oe eee 19.2.4, yor Latha 4 he 19.28, that | last sow the deceased 
2 3 hs 
° “4 alive an__. a _, and that death accurred at.___£ 4 7AM, fram the causes and on the date stated abave. 
£6 2 mviniere i’ (Street, city or town, store) ei SIGNED 
reek 
59 
yess SGWATUR os, oe ~ AAA SPAT HY Meus ¥ 
faze / 
O4e5 PHYSICIAN'S 
eaie a OE a CO 6 8 <r re wee, ae eee ae aS 
3 2 ? Fhe. BURIAL, CREMATION, [22b. DATE THEREOE Ze. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county} (Stote) 
BE s neoval Bere) | 12-1=58 Smithsburg Cemetery Smithsburg, Md. 
See 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
S Als al Seott F. Minnich & Son, Smithsburg, Md. loa DEC oes 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 


owl 


irectar, 
id with 


ret 


@ 


Pages | and 2 should & 


ath. 


se remove carbon papers. 


Then 


-transit permit. 


ate has been signed by the attending physician and completely filled in by the fun 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after 


‘ending physician. 


for use as the burial 


may be retained by ya or 


TO FUNERAL DIRECTOR: 
page 3 shauld be deta’ 


VS AIS (4) 


SM 10/57 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 0 st 
13020 CERTIFICATE OF DEATH 5 sone ee 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmissian} 
a. COUNTY y a. STATE b. COUNTY 
Washington 


Was on Maryland 
b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib | c. CITY OR TOWN ([/f outside corporate limits, write RURAL and give nearest town) 


RURAL and give nearest town} 
+ hour Funkstown 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) / 4: STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Washington County Hospital W, Poplar Street ves] No G 
3. NAME OF First Middle tot 4. DATE Month Day Yeor 


fypeorpim) == PAULINE LILLIAN — PHLEEGER Beata November 15 __1958 
ak & COLOR OR RACE |7- maanieD [Bf NEVER wARRIED [] JB DATE OF BIRTH ?. AGE {In yeor iF UNDER 1 YEAR] IF UNDER 24 HRS. 
Female lint winoweo[] __pivorceo(] | September 13, 189. = om — | a 


100. USUAL OCCUPATION (i ind af work donej10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of me ven if retired) 
Retired Mac tine dperat: pr Shoe Company Funkstown, Md. U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Ellsworth Osborne Nioma Pompell 
s WAS DECEASED EVER IN U, S. —. bisa 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Srerb eitness fs woksranaetandce 
een opie 217-10-3068 | Mr. Emory Phleeger Funkstown, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. and (c).) ate MN ateaaal 


. PART I. DEATH Meoiatercaust o) Hypertensive Cardiovascular Disease ears. 
Ye Lf P vero With left ventricular failure and acute 


Cert iet omy =| rs pulmonary edema, 


gove rise 10 immediote 
couse (0), stating the under- bea) 
lying cause lost, {ch 


yh I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vfo)} 19. Mae Nae 
ACGK Diabetes Mellitus. 


ves [J No & 
Wo. ACCIDENT WAS UNDERLYING C__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 1B.) 
OR CONTRIBUTING C) CAI F DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, 120. (City or town) (County) (Stote) 
Hour oa. m. While Not while factory, street, office bidg., etc.) 
pom. 19 lot work (] of work [J H 


21, | certify that | onences 
alive an__. 2. 


MEDICAL CERTIFICATION 


tion the causes ond an the date stated abave. 
[ADORESS (Street, city or town, state} DATE SIGNED 


Sgn au) o.....19 North Potomac St, 11-16-58 

NAME (type) R.A.Bell,M.D. 
Zo. fenovat Bosch | ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. tawn, or county) (Stote) 

EM ect 
hose Hid Cemetary |agerdtout maryland 
23. EY ot iN, ADDRESS 240, REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 

we es a Milieral is iageritonn, Was : ro 

an 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofler death. Page 4 


rector, 


@ 


r this certificote has been signed by the attending physician ond completely filled in by the fune 


nie ALLEL, iw £ aad. (EAA ul Wi A \oareNOV 2 0 '58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13052 CERTIFICATE OF DEATH 


13032, 


Reg. Dist. No. 


$5 lh . 
= < a BcNY ahs a Certs (Where deceased lived. If institution: Residence before admission) 
=a w °. " °. ; b. COUNTY » 
Washington be ala Naryland Washineton 
I b. CITY OR TOWN [If outside corporote limils, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote timils, write RURAL ond give nearest town) 

aD RURAL ond give nearest town) ia es D : 
= Sharpsburg Nd. RFD #1) 67 vrs X Sharpsburg Maryland Ry; F. 7. #1 
= d. NAME OF HOSPITAL (ff nat in haspital. give street address) d. STREET ADDRESS e. 1S RESIDENCE 
* f OR INSTITUTION / ON A FARM? 
is Antietam Antietam ves C1] No fQ 
5 3. NAME OF First Middle tot 4. DATE Month Doy Yeor 
= DECEASED ee te ‘ 24 
$ (Type or print) Effie Virginia Pierce ae Nov. 16 1958 
: 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [7] | 8. OATE OF BIRTH 9. peri eer IF UNDER 24 HRS. 

: st bir : 
¥; Female White — |wwowes§ ovorcol] | Feb. 16 1890 68 Wy oe | oa 
a 10a, USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY” 
25 during most of working life, even if retired) - ¥ ss 
oe Housewife Home Sheherdstown W. Va. nae 
2 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8% * s A : 
& of William Ely Anna Jamison 
8 Df i WAS er U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 

fax 00.08_unhnown UF yer. give wor or dotes of servic e 4 ns intieta 
3 NO NO NONE ‘ir. Howell Pierce sy nee ee + Nd RED # 
8 18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] INTERVAL BETWEEN, 
a RTA A 
: been tec ty Cte Cerebral hemorrhage i week 
= : ey UE TO 
Canditions, if ony, which »Arteriosclerotic cardio-vascular disease 5 years 


gove rise ta immediote 
couse (0), stoting the under- argh 
lying couse lost. (¢). 


, ¢rematian, ar removol, and in any event within 72 heur: 


€ 

ry 

& 
eg 
Se3 = 
Ss 3 Part II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
2 Jae ig _ a (0): RERFORMED? 
a = = 
Ens q yes [] No 
aoe oO 
eee = [ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
iad & | OR CONTRIBUTING [) CAUSE OF DEATH 
gee & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
oe 6 & |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (State) 
5.28 a Hour o. m. While Not while foctory, street, office bldg., etc.) ! 
ee = p.m. 19 lot work (7) ot work H 

y Bt N 5 
Re 21. | certify that | attended the deceased from_# De Aah ee , to NOV. = . 19% _,that | last sow the deceased 
s ov. 16 
owes live onlgecceatcoseeek ee f 
fas 

= 2 
peo 2 
20 4 ACTUAL VI = 
pees SIGNATURE ve V i 
ct - 
Paes PHYSICIAN'S 
ro] z ge name tty) Walter H, Shealy M, mA 

4 
£ es me a ee enna ee ne ee ee | s 
sg °° Zo. BURIAL, iaeTon 2b. OATE THEREOF ‘Mic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
~S Bo -_ REMOVAL (Specify) | : . ‘ 
g@ ee Breese wh ove 19-58 | Mt. View Cemeter Shar ¢ rvland 
2 23. FUNERAL pager NG gelled ; yp p MODRESS ; » | 24a. REC'D BY REGISTRAR j 24b. REGISTRAR'S SIGNATURE 


Anthun £. Prasat. 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 1 sues 
CERTIFICATE OF DEATH 


Seal 


Reg. Dist. No. 


st — pT hes 
3 3 p, baa DEATH 7 ORAL ESoeace {Where deceased lived. If institution: Residence before admission) 
23 " Washington marriano || ° Md. b COUNTY Ja shington 
v b. CITY OR TOWN (If outside corporate fimits, write | c. LENGTH OF STAY IN 1b . CITY OR TOWN (|F outside corporote limits, write RURAL and give nearest town) 
RURAL and give nearest town) 
a, Hagerstown 6 months Ox Hagerstown 
_ if - d. NAME OF HOSPITAL (If not in hospital, give street oddress} od. STREET ADDRESS. e, tS RESIDENCE 
iad g. 3 OR INSTITUTION. ‘ON A FARM? 
ey jackson Conv. Home 650 Sunset Ave., ves] wok) 
5 3. NAME OF 9 First Middle lost 4. DATE Month Day Yeor 
3 (Type or print) Ivy Virginia Reed _ DEATH 11 28 19.28 
5 
So 5. SEX 6. COLOR OR RACE | 7. MARRIED ["] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
= a =) o 1 lon Beg) Months Hours Min. 
a female white winoweo fi ovorceot}] Feb. 28, 1884 a 
8 Wa. pee ee ON beg kind Pa coiione 10b. KIND OF BUSINESS OR INDUSTRY} 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY” 
{ luring most of working life, even if retired) 
es I housewife home Gilmore Coe W. Va. U.S.A. 
3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
: Levi Morris Law Iris Woodford 
8 ‘s. WAS iE eee ‘U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Tes, no. oF unknown) {It yas, give wor or dotes of service) A 
a no | none Mrs. Violet Gray Hagerstown, Md. 
¢ 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c)-] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: pea Ue glia 
§ See IMMEDIATE CAUSE (a), 
is 33/X DUE TO 


, crematian, ar removal, and in any event within 72 haurs after death. 


Fter this certificate has been signed by the attending physician and completely filled in b 


ek —» a 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CRETERY OR CREMATORY 72d. LOCATION (City, town, of caunty) (Stote’ ‘ 
REMOVAL (Specify) U7 H ¢ i 
buria 12-1-~58 Rest ‘flaven agerstown fd. 


fae I Oe = Zta. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
si 10/97 Fred W. Kraiss Hagerstow, Md. parenEG 2 '58 Quilon & Mash 


< Conditions. if ony, which 6 
£ gove rise to immediote 
& couse (a), stating the under. { OUE TO 
§ = lying couse last. te) 
Bes 73 Parr Il. OTHER SIGNIFICANT CONDITIONS GORTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
pale ~_ 12 . PERFORMED’ 
: ke 
ass S$ yes} NO 
Po2 = ]200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18) 
Sa & | OR CONTRIBUTING [J CAUSE OF DEATH 
eee & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
iad & 0c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5° s rat Hour a.m. White Not while: foctory, street, office bldg., etc.) { 
2 = pom. 19 fot work [] ot work CJ H 
5 E Ps 4 fA i 
3 = 21. | certify thgt | attended the deceased — f=, WIP 9 LATA 19 f.Vhat | last sow the deceased 
4 
ye ative on. Me” > oe | = ind that death accurred at. mk fO A, fram the causes and an the date stated abave. 
: e A ADDRESS (Street, xi e) DATE SIGNED 
= ACTUAL 4 27) A W/ , 
& SIGNATURE. fo) a aaa bag “Dy ee ee 4 ahd ee LL ae 
3 ! PHYSICIAN'S So aN Zap 
g NAME (Typa PL Wek | GF 
‘D> 
i 
e 
= 


may be retained by ti 


TO FUNERAL DIRECTO! 
page 3 should be det 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


ao ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 13034 
(w) 13022 CERTIFICATE OF DEATH megs INes 


We geet ea | sol 2. bersre eee ad (Where deceased lived. If institution: Residence before odminion) 


2 WASHINGTON “MARYLAND WASHINGTON 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neores! town) 


@ 


Ds: Pall 


QNE HOUR X_FUNKSTOWN 


3 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. @. 1S RESIDENCE 

* c OR INSTITUTION ae ON A FARK?) 

3 od ‘ 9 W POPLAR REI Yes 1] No TA, 

8 3. NAME OF First Middle low *. DATE Month Doy Yeor 

3 ups errant! JOHN: EMORY REESE SAMOVEMBER 22 19 819 

8 5. SEX 6. COLOR OR RACE |7. MARRIED [JFNEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. _ 

sd lost birthdoy) Days ie Ta 
ra el Ore ge a [Peon P| 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


£ during most of working life, even if retired) 
£7 LINEMAN RETIRED. POTOMAC EDISON GO, MT.LENA WASH.CO.MD fs) 
x I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


/| JOHN REESE MISSOURI FAULDER 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
(Yer, no, oF unknown), {It yes. give wor or dates of service) 
RUTH REES INKS TOWN MD 


18. CAUSE OF DEATH [Enter only one couse per line for (0), a ond (<).] 


INTERVAL BETWEEN 
ONSET ANO DEATH 


Then please remove carbon papers, 


couse (0), stoting the ynder- 


PART I DEATH Moar cause oy __ACUte Coronary Occlusion. hour. 
4. pO DUE TO 
Conditions, if ony, which w__ Atherosclerotic Cardiovascular Disease. Years. 
Qove rite to ae DUE TO 


tying couse lost, ey 


br this certificate has been signed by the attending physicion and completely filled in by the fi 


ae 
28s _ 13 Fant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
2s & 
658 ) $ None. v5 O NOK) 
pd © ] 200. ACCIDENT WAS UNDERLYING [}__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
£t* & | OR CONTRIBUTING C) CAUSE OF DEATH 
Hees & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
oes G ]20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
sg 6 Hour 0. m. wi Not sie Foctory, street, office bidg.. ete.) | 
se: g eb 19 Jot work [1] of work i 
gy8 
Bg = 21. | certify that | attended t = CARE 
alive on_NOVe ___ as <and that death accurred at &. SOB. fram Rhee causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


ark Rew. BelLaMeD 


the registrar priar ta burial, cremation, ar remaval, ond in any event within 72 haurs 


may be retained by th, 


TO FUNERAL DIRECTO 
page 3 should be det! 


‘Zo. BURIAL, a ‘Wb. DATE THEREOF T2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or at (Stote) 
reHPYA PAT” INOV.26 1958 |REST HAVEN CEMETERY HAGERSTOWN MD, 
23. FUNERAL DIRECTOR'S. SIGNA) TURE Bo Xt | 24a. REC'D BY REGISTRAR, ‘2ab. REGISTRAR'S Sime eee od 
‘ § '58 Cowead A, Froud 
eae tele CN. Rod: (Sor po alrarn NP lore NOV? § 
Ys =e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter death: Poge 4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13035 
13053 CERTIFICATE OF DEATH ‘S 


Reg. Dist. No. 


gove rise ta immediote 
couse (0), stoting the under- DUE TO 


lying couse fost. (. 


sé = 
Sy 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institutions Residence bafore odminion) 
¥ 2. F M b.COUNTY | 

Washington MARYLAND Maryland Washington 

b. CITY OR TOWN (If outside corporote limits, wiite | ¢ LENGTH OF STAY IN Ib || _c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! town) eed 3 
22 Willianmspoy hid. 81. yrs. xX Widliamsport Nd. 
ws | 4 NAME OF HOSPITAL (IF nat in hospital, give sree! eddress) , d. STREET ADDRESS 1S RESIDENCE 
ai j OR INSTITUTION / > Pp a ON A 
BS EE oto e 3h E, Potomac Street ves E] NOBD 
£5 3. NAME OF First Middle to 4. DATE Month Day Yeor 
ze C ; Beep 3 r ‘ 
23 {Type oF print) Mamie Matilda Rhodes pis 27 __1958 
>. 3. SEX 6 COLOR OR RACE |7. MARRIEDIEL] NEVER MARRIED [] | 8 DATE OF BIRTH 9 AGE (In years IF UNOER 24 HPS. 
o “ a - at Dirthdoy! Maathi Min, 
2 e Female White wipowed (J ovorceo(] | Sent. 2 1877 ay wf By ee q 
€ s 100. USUAL OCCUPATION hes kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
go during most of working lite, even if retired) W e 4 
Re Housewife ome Maryland eQeA 
og 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
« 
65 ; 4 
Be Abraham Renner Ananda Smith 
59 15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Addr 
Ee 4 PS : SLA % & Poton St. 
aE {Yas no. or unknown) {if you, que wer or dots of service) £ ‘ Maya whee e otomac 
oe No uf NONE Mr. Clinton Rhodes pile 
Be 1B. CAUSE OF DEATH [Enter only one couse fin for (gy (b). ond {c). : INTERYA BETWEEN 
#3 PART |. DEATH WAS CAUSED BY: Oo aN 
= IMMEDIATE CAUSE (o] 
- 

fie “ . DUE TO 
cy Conditions, if ony, which i 
e 
2 
< 
$ 
a 
3 
= 
2 
o 
Pd 
= 
$ 
: 
= 
ty 
x. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death: Page 4 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours ater deoth. 


€ 
& 
é4 
BES rd Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]/19. WAS AUTOPSY 
Rot = 
£36 oO 3 ves] nod] 
208 % |200. ACCIDENT WAS UNDERLYING C)__ | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nolure of injury in Port bor Port Il af item IB.) 
§ & | OR CONTRIBUTING C1 CAUSE OF DEATH 
eed & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= z = ane. Ack > En ee 
3% 8 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2e. PLACE OF INJURY iHome, form, | 20h. {City or town) (Count) {Store 
g Y. § i Y) J 
5.28 3 Meureiert. ath a teh une, lactary, street, affice bldg., etc.) | 
see z p.m. 19 _fot work [] ot work (J ) = 
5 =e ste 
8 = i d-fram._ eet G., 192 2 to S CATES ib ee .that I last sow the deceased 
at set ond thot dedth occurred at, tam the causes ang on/the dete statéd obpve. 
=oOs ON iovess (Street, cing br town, spbte) 
ont 7 
46 
aes facts toe LA wa -L6 
Ear / 
Boe 
siz 
° 6G AI 2 eS eee eee ae nt eee eee ee 
BY “4 [ 220. BURIAL, CREMATION, | 224 CREMATION, aa DATE THEREOF (7° | tie. NAME OF CEA ‘OF CEMETERY OR CREMATORY 22d ee ZATION (City, town, or county) {(Stote) 
p28 aisha PS ” jNov. — Greenlavm Cemetery iamnsport Nd, 
2 LOD. Lf 240. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
wane Ga rel oEC 158 | luther £ 


MARYLAND saree > sie al OF HEALTH—BALTIMORE, 18 1 3036 
Ttem & gaing%? 7) 12 CER tFICATE OF DEATH . 


ml 


Reg. Dist. No. 


~ ce a 
2425 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
s 3 o. COUNTY 0. STATE b. CQUNTY 
cD 5 
Se ashington bociali sted Maryland ashington 
£ b. CITY OR TOWN {If outside corporate limits, write | c, LENGTH OF STAY IN 1b ©. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 
4 RURAL ond give nearest town} 
oye, Magerstewn, Md 30yrs Hagerstown, Marvlan 
¥ > ————— BL + 
= g 2 ie d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS » 
S =o / OR INSTITUTION 
s | 
g 25 Washin 4 in Respita 
2 s 6 First Middle 
ar ed 
ic ese ____ (ne) Roane 
= me / Ys. 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
a4 Tg } lost birthday) [a 
3 fe i Colored |wioower & ovorctoT]) | April 11 191 i yrs, 
3 & Be dors 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fofeign country} 12. CITIZEN OF WHAT COUNTRY? 
2 Se = tire 
3 oped Private family| Charlestewn W.Va. | USA 
24 ° 8 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
68% 
ie George Nellems Sally: Zedrieks 
= £6 3 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
So a. 5 (Yer, no. oF unknown} (it yes, give wor or dotes of service) 
5 
& gtk no P16 -22-77 Ananda Brent 111 W. @hureh St, 
+ £ae 18, CAUSE OF DEATH [Enter only one couse per line for (2), (6), ond (c).] INTERVAL BETWEEN 
2 sgt ak ee z : ONSET AND DEATH 
2 S52 ee ORAM AMEDIATE CAUSE fo} nopergble ca. of rectum with erosion 
Atak 4S54X% pueto + J Pt. noticed 
= Bs Genikilidritsifrony. which rota Same as above 
3s QE gove rise to immediote 
PAG couse {0}, stoting the under. ( DUETO a Se 
re 62 0 lying couse lost. (¢ 
£62 al yihgco yee Gat. 
a iG 3 6 2 é Past II, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1f0)} 19, REOMECE. 
BESEs g a 
e538 3 None sO) NOW 
Foose E | 200, ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
sggeet E | OR CONTRIBUTING CJ CAUSE OF DEATH 
a geee & |MF EITHER, NOTIFY MEDICAL EXAMINER} 
Votes < 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) {Stote) 
E5295 5 ec ip [While Not while factory. sheet, olfice bidg., etc.) | 
REELS = p.m. jot work [] ot work [7] ' 
2 os a 21. | certify thpt | attegded the eased from.__6/19 /58.__, 19.___- to. Bo, OB, ee that 1 last saw the deceased 
ae Ca E 
8 “we: alive an_ #) a So Ne id thot death stcurred at 2/'™, fram the causes and on the, date stated above. 
E =o8 a 4 ADDRESS (Street, city or town, stote) LL / 2 4/ S Gare sicnen 
<200. ACTUAL 
ae 2 2 [| (Sonate Zila IO La BO ete A70 We Wash. St. Hage Md. 
£az 
2223 PHYSICIAN'S 
Soe £ NAME (type) DY. Frank E. Brumback : Hagerstown, Maryland. 
fe goo Fo. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) {Stote) 
Q sR os REMOVAL (Specify) 
Fo ft arial” |11-26-1968 | Res __| Me n_Ma 


eri 


ord 
= 


¥ 2 J 3 ike a4 
‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

DEC 258 | Citar Pa 
DATE Me 


a 
tr 
5 
BS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 si 0 Syd 
13004 CERTIFICATE OF DEATH 


cao 


Reg. Dist. No. 


Wo. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 1B.) 
OR CONTRIBUTING [C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form | oe (City or town) (County) (Stote) 
er oh. MEE ce  Neriwitie foctory, street, office bldg., etc 
19 Jot work (of work, CJ tf 


21. I certify, that | attended the deceased from \Aci Me [V5 __, 19s TQ 10.f his [ 2-5, 195 Bihat | last saw the deceased 
3 fal. pops og 19.4 § es Cénd that death occurred ae ANH {M. fram the causes and an the date stated abave. 
ye 


MEDICAL CERTIFICATION 


for use os the burio! 


‘er this certifi 


fp 


the registror prior to burio! 


alive a 


ACTUAL 
i] SIGNATURE 


eeuns P2Vid A Jorewey 


poh Laila Cierestans ‘Wb. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) ong 
RE! VAL ci 
burial — ; 11-14-58 Rest Haven Cemetery Hagerstown fd. 


moy be retoined by the,hospitol or ottendin: 


TO FUNERAL DIRECTOR 
page 3 should be det 


bee 
8 3 yy 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitution. Residence before odminion) 
2 ey Mi S Washington maryiann || @ STATE ig, b. coUNTY Washington 
£ b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 RURAL ond give nearest town) fi 
> 52 Hagerstown Rural 10 yrs. x Hagerstown 
2 22 d. NAME OF HOSPITAL {If not in hospitot, give street oddress) 1. STREET ADDRESS: e. IS bigger 
= ct 
6 =s qG OR INSTITUTION . ON 
aes Gateway Nursing Home R.V.D. 2 YES a iG ok 
2 = 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor ; 
= - : 2 
& 25 (Type or print) Nellie May Sampsell DEATH 11 nh 19 58 
= ~2 $. SEX 4. COLOR OR RACE |7. married (] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In ye in | R[F UNDER 24 HRS. 
= 3 itthdey) {Menths| Doys | Hour: Mi 
a tel female white wioowen FJ —ooworceo} | July 2, 1887 val | Min. 
aa 
2 eg 10a. USUAL OCCUPATION ( ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
5 
2 Sia during most of working life, even if retired) 
g oe e 1 Compton, Va U.S.A. 
5 ved housewife nome pton, e 
3 9 a s 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 3 : : Harvey Smeltzer Ma. ane Cullers 
= £63 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
‘= 4. E 4 {Yer 90, of unknown) UIP yes, give wor ot dates of service) 1 Ma 
oR no none Norman E. Sampsell Jessup, Md. 
2 €2¢ 
= od . 
O), cae 18. CAUSE GF DEATH [Enter only one couse per.line for (0), (b), ond (c}-] INTERVAL BETWEEN 
at TI 
> £25 PART |. DEATH WAS CAUSED BY: popsicle UL 
o es e IMMEDIATE CAUSE {o} 
= eo 8 A 4 
ciate fp 4 DUE TO 
3 rf q 
= 33 > Conditions, if ony, which re 
3 Eo gove rise to immediate 
£ 25c¢ ; DuE TO 
5 eras couse (0), stoting the under- 
= g Aa ra) lying couse lost. {e). 
38 $ $ a Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN IN PART Wop |19. Rife ted 
SSHEs . CONTRIBUTING TO.DEATH 
28595 ‘ yess nol 
FotS §& 
ete egal] 
& 3 
Vv c 
— 2 
° 
= 5 
(oy o 
2 é 
So 
= 
& 
iS 
< 
4 
° 
= 
< 
= 
= 
& 
° 
x 
° 
rs 


24d. REGISTRARS SIGNATURE 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2do. REC'D BY REGISTRAR 
bedighed Fred W. Kraiss Hagerstown, Md. parROV 1 7 58 


15M 10/57 


Cthua £ Foes 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13 0 3 8 ‘ 
13024 CERTIFICATE OF DEATH fog. Dist. No. 


2, USUAL RESIDENCE (Where deceased lived. If institutions Residence before admission} 
@ Maryland COUNTY Washington 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


Veep 
oO. 2 

Washington MARYLAND 

b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 


a , 


RURAL ond giye neorest to) 7 
Po Ya sersvowm 42 Yrs. || Rural Clearspring Hl Md. 
5 
2 ‘d. NAME OF HOSPITAL (If nol in hospilol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
* OR INSTITUTION / ON A FARM? 
a Washington County Hospital ves] no 
A 
6 3, NAME OF First Middle lost 4. Date Month ¥ Yeor 
3 (Type or print) EUSTICE ABRAHAM ScorT DEATH Nov. 1958 
iS $. SEX 6. COLOR OR RACE [7. MARRIED [Sf NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors RUF UNDER 24 HRS. 
e lost BSN [Pee] Hours | Min. 
" i ale White wipowen [] pivorceo] | Oct.5,1905 ya. era 
ae 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign — it] CITIZEN OF WHAT COUNTRY? 
gt during most of working life, even if retired) 
A Truck Driver Transportation Vinton, Va. USA 
2 3 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
ed Walter Scott Nora Ames 
5 3 wd WAS DECEASEDEVER INU. S. ARMED luce 16. SOCIAL SECURITY NO, |17. INFORMANT Address 
fas. 80, oF ynknown| (Hyer, give wor or dotes of service} 
el ) fo. | 214-09-2795 | Mrs.E.A.Scott Clearspring,Md.R#1 
gE 18. CAUSE OF DEATH [Enter only one covie a line for ee = ‘ond (<}-] INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED BY: oe A. Ada af : Bours 
§ - IMMEDIATE CAUSE ratte wrclery LO 
£ 4 \, DUE TO 


Conditions, if ony, which ) Gasredhake Keacf aps ncok genes 


gove rise to immediate 
couse (9), stoting the under: 
lying couse lost. 9. 


Part I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{o}]19. WAS AUTOPSY 
ves] No 
200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 16.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 
Hour a.m. While. __ Not while foctory, street, office bidg., etc.) | 
pom, 19 lot work [] at work a t 


18> 


for use os the buriol-transit permit. 
MEDICAL CERTIFICATION 


fter this certificote hos been signed by the ottending physician and completely filled in by the fu 
'a!, cremotion, of removal, ond in ony event wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death: Page 4 


Be 
eee SIGNATUR ? 
zp poi Lies 0 ata Bm LS 
ge juria “u 4/58 “Rest Haven Cemeter: Hagerstown id 
73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2to, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
YS Als a Rest Haven Funeral Chapel Inc. Hagerstown,Md. |,,, NOV5 ‘58 Onttan £ Miesaa 


PE PR _ Knot -/Lt00 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13025 CERTIFICATE OF DEATH 


13039 


7 LP Reg. Dist. No. 

Hi 1, PLACE Ree 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission)} 

8s 9. COUN ASHINGTON MARYLAND. 9. STATE MARYLAND b. COUNTY WASHINGTON 
od b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town} % 

es HAGERSTOWN 21 bays X_Rura ARBPR$NG 
1 ig d. NAME bus Real (If not in hospital, give street oddress} jd. STREET ADDRESS. 6 IS beta) 
> / OR INSTITUTION WasHINGTON County Heeretet || Kenic STREET, HaGERSTWWN, MD. eD noo 

7. 
ce 
ee: 3. NAME OF Fi id | 4, DATI 
3 2 DECEASED. rst Middle low oe E Month Day Yeor 
a (Type or print) HENRY 5 DEATH Nig VEMBER 9 
=e 5. SEX 6. COLOR OR RACE {7. MARRIED KK] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. Relea If UNDER 1 YEAR| IF UNDER 74 HRS. 
. sethdoy : 
2s MALE WHITE |wivowen C] pivorceo [] i 
as ULY 
& 8 100, USUAL OCCUPATION (Give kind of work done|10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
83 during most of working life, even if retired) 
Bs Roorer Ro OMP AN MARYLANO 
" 2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

5 
ae Freoerick Gustav SEtLerR Amanda Paucine SCHLAG 
= ke 1s. WAS, a ee U. 5. ARMED iit dd 16. SOCIAL SECURITY NP] 17. INFORMANT Address 

s m0 Mh yes gio wer ot aw of urveel | 215-10-1787 MyRLE LeMe SEILER Rt 2 Crearsprine No. 


1B. CAUSE OF DEATH [Enter only one couse per line f 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


/ 
/¢ / DUE TO 


INTERVAL RETWEEN 
ONSET AND DEATH 


(0}. (6). ond (¢).} 7 


Then pleo 


Conditions, if any, which tb) 
gove rise ta immediote 


couse (0), stoting the under. ( DUE TO 
lying couse last. ysis 5 (ch 
Z-LPAR I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT 1YOT RELATED TO THE TERMINAL PISEASE CONDITION GIYEN IN PART 1(0}] 19. WAS AUTOPSY 
y aa en 5 fa PERFORMED? 


é 


He Le wie, (Piitipgiire, ves} Noo 
20a. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW. WNHURL OE CURR lef, nature of inj ‘ort Lor Port jl of item JB), 7 
OR CONTRIBUTING LJ CAUSE OF DEATH oun HERD hates notore of iniwed Infor Le Kooy Ht 38 Mens 


(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
Hour 0. f. While Not while foctory, street, office bldg., etc.) q 
p.m. 19 Jot work [J ot work [J H . 


Zz 
Q 
= 
$ 
iS 
= 
id 
0 
f 
S 
a 
S 
= 


¢rematian, or remaval, and in any event within ay ofter death. 


ter this certificate has been signed by the attendin: 


for use os the burial-transit permit. 


may be retained by tha hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Poge 4 


2 21. | certify thot I gttended the deceased from 2 4/ em, 192. to. ZA... \W2A,_Ahat | ast saw the deceased 
2 alive on___ chee oe 1 0, p10 that deathvoccurred ot_4 MM, from the causes and an the date stated abave. 

8 Bo . ff gar - ‘ ADDRESS (Street, city or town, state) DATE SIGNED 

fe AL é [/ = OT 5 é 
aa sue : MELD 3 Bhs Lil ales lata Lae MB nd LA 
az 
wae paysictan’s RecHarRD T. BinrorD, Me b. 
S55 NAME (Type! ee a Or ee ee a 
Ze! OVAL {Speci 
iS g2 BORE [FAS Par RY BaLTimore County Mo. 
- 23. BR'S SIGNATURP 2do, inte BY REGISTRAR ‘2a. REGISTRAR'S SIGNATURE 

j weNOV'e: “58 


Cothua $. Hane 


od 


Page 4 
irectar, 
ed with 


Pages 1 and 2 should C® 


jh 
ae 
feed 


ie 


Then please remave carbon papers. 


g physician. 


1 or att 
fer this certificate has been signed by the attending physician and completely filled in by the fur! 


for use as the burial-transit permit. 


eppospi 
& 


ined by th 


page 3 shauld be deta: 
the registror priar ta buricl, cremotian, ar removal, and in any event within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 54 i] Ai) 
13026 CERTIFICATE OF DEATH Paw 


‘2; (Lenin RESIDENCE (Where deceased lived. if institution: Residence before admission) 
XN 2. TATE a b COUNTY 
arylan Washington 


¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


Hagerstown 


302 


1 Le OF DEATH 
OUNTY», 


ashington vaiaaibeteted 


b, Ny OR TOWN (If outside corporote timits, write | ¢. LENGTH OF STAY IN 1b 
wf , t 6 Days 


* ORIN OF HOSPITAL (If not in hospitol, give street oddress) J d. STREET ADDRESS. e. 1S RESIDENCE 
Bian Cc f w Fo ON A FARM? 
ash Count Hospital 10 West Wilson Blvd ves nef) 


Middle lost 4. DATE Month Day Yeor 


3. NAME Of 
DECEASED 


{iype or pei CLINTON EDWARD SHAFER BeaTH Novexbez 5 1958 19 
5. SEX 6 COLOR OR RACE |7. MARRIED (_] NEVER MARRIED [7] |. DATE OF BIRTH AGE (in years [IF UNDER 1 VEAR]IF UNDER 24 HRS. 
Pere [rn te bmcmage oweceG| Sop tes 1e70 | Beta [emmy on [men me 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 111. BIRTHPLACE (Stote or foreign country) le |!2 CITIZEN OF WHAT COUNTRY? 
rn most of “sn fife, even if retired) 


Lumber Inspeotor = Lovettsville Loudon Co USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Shafer Susan Stoneburner 
4 WAS Caper ne U. % MED ponerse 16. SOCIAL SECURITY NO. /17. INFORMANT Address 
Relache dk Pec peste ante ot aaa e 
‘No so 14-09-8635 | Robert Shafer 1635 Sherman Ave 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c}-] 1a BSL SLOW te INTERVAL SET SVEN 
PART |, DEATH WAS CAUSED BY: 2 y Eegeoesrs 
; IMMEDIATE CAUSE (0) , = on. 
20 ¢ DUE TO i c 
iti i ‘ e Po A Lo, sf 
Conditions, if any, which w_Cer# beep Oph btanK hee 4 i 


Qove rise to immediote 
cotie (0), stoting the under: ( OVETO 


lying cause lost. (= ly) Fada fh, M87 oP, Z Lf 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Not RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a}]19. eevee 


MED? 
ves] no — 
200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Port WW of item 16.) . 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
'20c, TIME OF INJURY Month, Doy, Yeor [20d, INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm,” 20f. (City or town) (County) {Stote) 
Hour a. m. While. Not sie factory, street, office bldg, 
p.m. lot work [[} ot wor —— ‘ 
Uy, 


ADORESS (Sireet, city or town, stote) DATE SIGNED 


no (LE ite i hp Mearatin led bre 


MEDICAL CERTIFICATION, 


To. BURIAL, cake 22. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, of county) {State} 
REMOVAL (ped % : p 
rit 11/8/58 ose H Cene + Heperstomn Wesh. Co ia 


23. a DIRECTOR'S SIGNATURE ADDRESS: 24a, REC'D BY REGISTRAR 2db. REGISTRAR’S SIGNATURE 
Andrew K. Coffuwe gerstown Md, ca@OV 7 0 'SS Citta £ Fie 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 ( 4j 
13027 CERTIFICATE OF DEATH 


e Reg. Dist. No. 


a4 
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If initutlon: Residence before odmission) 
M 0. COUNTY b. COUNTY 
AHA 4p Woah - 
9 bile or we (if outside corpolote limits, write | c. LENGTH OF STAYIN Ib || c. CITY OR TOWN i ‘outtige gorporate limits, write RURAL and give neares! town) 
pnd _give neares! 
' Nad ts len of x Fura. 
d. NAME OF FHOSPITAL (If not in hospital, give street fa fUrad - AODRI e. IS RESIDENCE 
QR ae ik! TION ON,A FARM? 
JOAN . 4 ESP 2 eA4n rom Vest No] 


3. NAME OF my a Lost 
DECEASED 

(Type or oe ere Ue K 
5. SEX E 7. MARRIEOL] M aE B. DATE OF BIRTH 


6. a 
WIDOWED BRT Divorceo [] IS; (EE 


9. AGE {In yeors [JF UNDER } YEAR IF UNDER 24 HRS, 
lost aan a ee 


100. USU. Mf) OCCUPATION (Give uJ ‘of work done] 10b. oR BUSINESS OR INDUSTRY [IT a 42. “Z << WHAT BF age 
dideigfy’ most of working life, even if retired) an fn 
TONG Y] C42 ee 4 


13. FATHER ME a jake 'S MAIDEN ea 


15. WAS ort IN U. S. ARMED: She 16. $00 RL SECURITY NO. al RMANT Address 
no oF ny (If yen, ge Ws v fi ay — 


te be executed within 24 haurs after death: Page 4 


ica’ 


18. ae OF DEATH [Enter only one couse per line for {0}, (b], ond (c). J INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED By: ONSET AND DEATH 
IMMEDIATE CAUSE 


rd DUE TO 


Then please remove corbon popers. Pages 1 and 2 shaul: 


, and in ony event within 72 fier death. 
| 


MEDICAL CERTIFICATION 


Conditions, if ony, which () 
gove rise to immediote 


cause (9), stoting the under- DUE TO 
suing cougaleet a 
Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
yes 1] NO 


200. ACCIDENT WAS_UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port {I of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Ooy, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, | 208. {City of town) (County) {Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc.) ! 
19 Jot work [] of work [7] t 


21.1 =F that) attegded the deceased from LL, ig el 4t0- LOZ Rh ASHP. ps ae, ithat | last saw the deceased 
alive an_ ZA L Sa... WD. ., and theé death o€curred a! . 


fer this certificate has been signed by the attending physician and completely filled in by the f 
|, cremation, ar removol 


1d far use os the burial-transit permit. 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certifi 
may be retained by the hospital or ottending physician. 


4 2M, fram the causes and an the date stated abave. 
o ADDRESS (Street, city or town, slote) DATE SIGNED 
5 32 
4 ACTUAL 
25s / SIGNATUR MOD. , Senos. _ hg a 
Bra Gla ? 
ais ee Be Ze eg, 
ite ed AME (TP) 9, OS 4 Bae of > eee 
2 op OCATION oy . town, opgounty) 
28: Ce. Md 
eee ]. 
2 do. REC'D BY Lids, Tab, REGISTRARS SIGNATURE 
SAIS (41 S ° 
anya DATRAY 2 4 ‘08 Cita J 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 0 4 9 
13055 CERTIFICATE OF DEATH 


a 


ba Reg. Dist. No. 
5= 
23/ ep 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution, Residence before admission) 
fy a ©. COUNTY t nicaytai, a. STATE b. COUNTY A 
5 477G20 LS) H1LEYG fd 772 Ahd OL) L Pig. tM 
b. CITY OR TOWN (IF oyxide corporate fimits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside carporote limits, write RURAL and give nepfest town) 
RURAL ond give neckés! town) Y 
= f y ase Spee (ol Ape SEO ed yy. 55 
2 9 4. NAME OF HOSPITALIF vot in hospital, give sree! oddtesy od, STREET ABDRESS :, 18 RESIDENCE 
7 QR! . , " 
) 
S 1°| Bam yocyl Mare Card 7 #39 th, Kasangloy ves] NOE 
5 3. NAME OF First Middle lost 4. DATE Month Doy Year 
3 (Type or print) i DEATH Mive 2D, 12S 
8 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] | 8. 0, 


OF BIRTH w eoritoeee IF UNDER 1 YEAR) IF UNDER 24 HRS. 
= ‘ ; last birthday) [Months] Days | Hours] Mi 
— /ZE _|wioowen fF] —oiworced [] rf [ RS, VELLA ¥S2._ 


10a, USUAL OCCUPATION (Give kind af work done] 10b. KINO OF BUSINESS OR INDUSTRY [11. IRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) ; bi. 
0 LF E A MME BLLIEAS: OL Wl Per i‘ Ze. SF 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Ham Son Oy Carrie F Ab feviSa nw 


+ death. 


I 


g physician ond completely filled in by the fu 


Then please remave carban papers. 


that the death certificate be executed within 24 haurs after death: Page 4 


3™ 1s, WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
Trea, 90. oF unknown) UH yes, give wor or dates of service) 
i 

ee Ho_| Guy SLAGLE HAGERSTowW ML 

Dee 18. CAUSE OF DEATH [Enter only ane cause per line for (a}-(b}, and (c)-] INTERVAL BETWEEN 

s2t 7. ONSET ANO DEATH 

2a PART |. DEATH WAS. CAUSED BY: 

as o | IMMEDIATE CAUSE (o} fp > 

o at j a 

% : He iu DUE TO ; 3 

ES Conditions, if any, which " Cetr yf SC Bs wy 
3 BES gove rise to immediate 
5 s&s couse {a}, stating the under- { DUE TO 
i g is = 2 lying cause lost. (ch. 
228 5° S Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART N(a)]19. WAS auTOorsy 
Ssofeg 7 = 
wEZes oaks ves) nog 
For sé EE [200. ACCIDENT WAS UNDERLYING [) | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Tor Part Wal item 18) 
egeee & JOR CONTRIBUTING [) CAUSE OF DEATH 

e825 G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

SG ° 
Ssess & }20c. IME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120, (Cily or town) (County) (Stare 
S+5.'g¢s rat Hour o. m, While Not while factory, street, office bldg., etc.) | 
z5E76§ = p.m. 19 far wark (at work (J ‘ 
Ozu a} .. ? > 5, 7 > 
Cas 21. | certify that | attended the deceased fram. ey Vibttyfl PB NVI, 0... LLL Le 19..22,.that | last sow the deceased 
res a yy, 
ra 5 alive on___. Lae L& 197 F—, and that ‘death accurred at ed 727. Meitrom the-couses and’on the date stated above. 
& B 7 
toes : aa ADDRESS (Street, city ar town, stote) DATE SIGNED 
<5522 ACTUAL § , pes a ee 
eves sd SIGNATURE De eg fe. a i whi sane. 

[~3 ie 
Ofsza / : /, i, 
22585 PHYSICIAN'S 
Sexe? NAME (Type) LE LD G Ad D7) Pp LL £ 
BZD ‘Ze. BURIAL, CREMATION, | 22. DATE THEREOF ‘7c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or State] 
9,5 8° REMQYAL (Specify) ee 

va 7 ? 
ofokt pLAMHE |, At HOPE Woops BoRo fib 
= 3. FINERAL DIRECTOR'S SIGHATURE, , ADDRESS Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) Jy 


1M 10/57 | LAddt he LA AGHhL paWOV 2 1 ‘58 Onthun £ Kawa. 


, ; E MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 Q 4 3 
13028 CERTIFICATE OF DEATH << sicek. Sal 


od 
& W er ee 4 ey eo (Where deceased lived. If institution: Residence before admission) 
8 °. °. b. COUNTY 
i Washington seen Maryland Washington 
£ b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
g RURAL ond give nearest tawn) tain 
v 32 H agerstown 1 day ole Hagerstown 
2 z£ “2 d. NAME OF HOSPITAL (IF nat in hospital, give street address} d. STREET ADDRESS e. 18 RESIDENCE 
°° =F i] OR INSTITUTION / ON A FARM? 
ae Washington County Hospital Tul Guilford Aves ves (]_ No Gt 
3 ee 
= #8. 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
ron DECEASED OF 
& 23 (ypeer prin) =» CLIFTON fas STARKEY deatH = November 5 1958 
cf REN 5. Sex 6. COLOR OR RACE |7. s4arRieD [Hf NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE, tin yeors PEUNDER YEAR| IF UNDER 24 HRS. 
= 3 tH Hi in, 
Ee ey Male White wivoweo[] —ooworceoy | duly 17, 189h, inf eS 
2 € Og 10a. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
8 g 2 3 during most of working life, even if retired) Z 2 . 
3 Res Good Year 5ticher Shoe Company Berryville, Virginia USA. 
a S 3B > 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
s = 
CJ of 2 
8 Ye George W. Starke Mary Pierce 
i FA 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= (Yer, no. oF unknown) {lt yer, give wor or dates of rervice] k 
Be eirts es WWI 09-0769 | Mrs. Elizabeth Starkey Hagerstown, Md. 
3 SE 1B. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b), and {c).} ITERV AL PETWEGN 
uv ay PART 1. DEATH WAS CAUSED BY: pee a TA lic 
2 ‘> _ IMMEDIATE CAUSE (@L ACULe coronary occlusion 
£ SE YW } 
3 e¢ . DUE TO 
= 52> Canditions, if any. which wnArteriosclerotic heart disease 
3 Eo gove rise to immediate 
4 a. couse (0), stating the under. ( OVE TO 
= ee lying couse last. () 
Fg ; 5 ‘yd a Paar IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) 19. iwi 
2 ro 2 ey 
28398 g Bone yes] N 
Fovas = [200. ACCIDENT WAS UNDERLYING [J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 16.) 
3 ae & ] OR CONTRIBUTING L) CAUSE OF DEATH 
<q £° © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
i | or : 

Y és & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stole) 
> 83 Pay Hour a, m, While Not while foctary, street, office bldg., etc.) ! 
= DE g pom. 19 fot wark (J ot work ' 
2 Bs 7 
z poe 21. | certify that | attended the deceased from November _5, 1958, November 5 19.58 thar t last saw the deceased 
s alive on Nov ., and that death occurred pgp sam, from the causes and on the date stated obave. 
E =S% 7 ADDRESS (Street, city or town, state) DATE SIGNED 
55 CT ACTUAL 
apes Sewatun wo. 100_Professional Arts Bldg. 11/5/58 

€ozra C— 
Pio ares PHYSICIAN'S 
23225 =] | (RAAT, wia2iem T. Layman Hagerstown. 
% 2°? 720. BURIAL, Caaiee 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote} 

zo ing REMOVAL (Specify| 

a eo Buria 8/1oce Rest Haven Cemeter Hagerstown Maryland 
es 20. FUNERAL DIRECTORS SIGNATI)RE ‘ADDRESS aa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS A15 (4) yver-Kouzer luneral Home ‘ 

15M 10/57 f vale fA Hagelpstown Md» _|>™oy 7 __'58 dun § Fasne 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 0 4 4 
130293 CERTIFICATE OF DEATH Pu DA 


a a acon a Soe Sota d (Where deceased lived. If institution: Residence before admission) 
o. * 0. STATE b. COUNTY 
Washington a Maryland Washi on 


b. aera (If outside neo limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporale limits, write RURAL and give nearest town) 
ond give nearest town! 2 
Hagerstown 03 Hagerstown 


d. NAME OF HOSPITAL (if nat in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION | ON A FARM? 


Wash. County Hospital yes (] No(] 


. Be 8 First Middle Lost 4. DATE Month Day Year 


(ypeerpin) David Edward Stouffer bears November 17 19 58 


S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED I] |8. DATE OF BIRTH 9. AGE (In yeon [IF UNDER 1 YEAR] IF UNDER 24H’ 
: lost birthday} 3 . 
Male White |wiooweof oworceoQ) | Nov. 17, 1958 v5. lost he 


10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR mii BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


director, 
=) 


led.in b: 


in 24 haurs after death. Page 4 
in by the fj i a 
2 shaul i i 


during most af warking life, even if retired) 


« death, 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Duke Edward Stouffer Zada Kay Doyle 


1s, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. oF unknown} (Hf yes, give wor or dates of service} 


18. CAUSE OF DEATH [Enter only one cause per line }. (b), p INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o! 


r Z 
/ DUE TO 
176K 
onditions, if any, which 


Gove rise to immediate 
catse (0), stoting the under- 
lying cause lost. 


Past UI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
yes] No Py 


20a. ACCIDENT Nis aaron oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port tor Port tl of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


'20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Hame, farm, ; 20f. (City or town) {County} {State} 
Hour 9. m. While Not while factory, streel, affice bldg., etc.) | 
p.m. 19 [at work [J ot work [J t 


21. 1 certify that | attended the deceased from. AL PLE, VWinnnns t0 ALLLA/IEW-, 19._...,that | last saw the deceased 


alive on ZZ, & Pipe eee and that death occurred ot ff SM, from the causes and on the date stated abave. 
; ADDRESS (Street, city or town, state) - DATE SIGNED 


Stat OF a Nove.17,.1958... 
Mameives, Edward W. Ditto, ITI, M.D. 


Re. Hapa 22c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City. town, ar county) (State) 
emation 11/18/58 Wash. County Hospital Hagerstown, Md. 
23. FUNERAL DI ADDRESS ‘2da. REC'D BY REGISTRAR ee bist SAY a 
DATPOV 2 4 ‘98 ce 7 


IRECTOR'S SIGNATURE 
ee I ae 


Sag 


MEDICAL CERTIFICATION, 


& 
a] 
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ry 
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o 
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ee 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13056 CERTIFICATE OF DEATH 


13045 


Reg. Dist. No. 


3 3 i w 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If inutituion: Residence before admission) 
£5 *WASHINGTO mama | “MARYLAND WASHINGTON 
; . b. cine oR TOWN UF outside corporate fimih, wele Te. LENGTH OF STAY IN Tb I] c. CITY OR TOWN {If outide corporte limi, write RURAL and give nearest town) 
. RURAL ond give nearest town! . 
7s SHARPSBURG LIFE X% SHARPSBURG 
& O83 in hoapitol, gi @. 15 RESIDENCE 
= 22 nog | & NAMEOE HOSPITAL UF notin howpitel, give aren adress ] 4. STREET ADDRESS - 15 RESIDENCE 
2 Ses GY i yes [] No ff 
y po Al 
‘ c-) 
3 s z 3. NAME OF First Middte lost 4. Dare Manth Day Yeor 
a DECEASED OF os “AE 5 
: & 3 er Salt E MERIEE pl ae ae 1 ie HRS. 
Bett 5. SEX 6 COLOR OR RACE 7. MARRIEDRE] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {in yeor mS 
E age: MALE WHITE  |wiooweo] owvorctoO] BEPTEMBER 10 18 
2 es. TOo USUAL OCCUPATION (Give kind of work dove] 106. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Sate or foreign count) 12. CITIZEN OF WHAT COUNTRY? 
3 Sot \ luring most of working life, even if retir 
3 2 a } JANITOR SHARPSBURG ELEMENTORY SC OOL SHARPSBURG WASH.(CO.MD. U.S.A.w 
£y g > ( 133. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ete 
ec WILHAM STULL EMMA KATE STULL 
= & 8 3 15. WAS DECEASED evry U.S. fossil) Lipli 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yes, no. of unknown), Y®), Give wor or dates of rervice] 
8 es NO NONE MRS.LOTTIE STULL SHARPSBURG MD. 
€ obs 1B. CAUSE OF DEATH [Enter only one couse per line for (o}. (B). ond (ch] ra INTERVAL BETWEEN 
g g8= ONS 
o £05 PART I, DEATH WAS CAUSED BY: ¥ ; 3 j 
g oe dey Lg IMMEDIATE CAUSE (0) Clo van ay t) mbos ws Ir 3 Ye uy 
= 2 $ Ly He DUE TO . I . 4 
2 . ‘ 
=) ee Conditions, if any. which " ( oavonay ClMeyosis a AVS 
qe ; (0) 
3 RES aeue rill, aeanedt 
: Fi DUE To 
= gis couse (0), stoting the under- 
s ce 2 lying couse lott. to 
> 25° Fa Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
°o og = 
Teese OR ves] No 
Sagceo = he : 
Fotsé © 1700. ACCIDENT WAS UNDERLYING [1 [20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of inury in Port Tor Port Il of item TB) 
Zoo e5 B [Rae Ronee AUER COURS 
<Sves 3 E 
Seige x . PLACE OF INJURY (Home, form, 1 20f, (City or town) (County) {Stote) 
Sszss  [20e. TIME OF INJURY” Month, Dey. Year [20d. INJURY OCCURRED 206. F FACE OF (NIURY (Home: (City oF to i 
S52 es a Hour 0. m. While Not while 1 
asEr5 z p.m. 19 Jot work [] of work [J ' 
=55 ae =I ; = 
2 se 21. ! certify that | attended the deceased from _|. ir] , 192_ oo WI Cf “ZS. Ww. ().,that | last saw the deceased 
oF, tig olive on | Reh ieih'y 1 ).., and that déath accurred at. f__ |; _M, fram the causes and an the date stated above. 
Ey : 7 é a ADORESS (Sree, city oF town, Wy ly: DATE SIGNED 
£2 t § 
gees / | [Sittin la C1 no, 4.30) evo aie, MYO 2 bMS 
Ocarva a 
22338 Nae tyede evens ANGER, (MeDeZ 9 ee et 
Zegee OE NR TE SN AL ET a ee ee eee 
S38 & ty) i) 720. BURIAL, CREMATION, | 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (Siote) 
EPP Fe “SURTAL |NOV.28 1958|MOUNTAIN VIEW CEMETERY SHARPSBURG WASH.CO.MD. 
oOvoy- 23. FUNERAL DIRECTOR'S Si ( QO ; | 2a. ay oon Ub. RWS 4 ere 
an 2 : g 1 °5) + Tiesad. 
ae Oe Alin Wad errs Qran [NG - love cae 
ay, 


1 ‘ - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13046 
3 
13057 CERTIFICATE OF DEATH 


Reg. Dist. No. 


5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
: 2. COUNTY MARYLAND ©. STATE b. COUNTY : 
3S, Washineton Maryland Washington 


b. CITY OR TOWN (if outside corporote limits, wri ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 


@ 


2 R 
3 bh ear R mithb Y 
2 d. NAME OF HOSPITAL {i Rar hospitol, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
ish OOD OR INSTITUTION: ON 4 FARM? 
oy é ves) No 
z 
5 3. NAME OF First Middle lost 4. Date a“ Doy Year 
3 SyegenEn Henry Stull Beatw O19 58 
8 5. SEX 6. COLOR OR RACE |7. MARRIED [NEVER MARRIED [-] | 6. DATE OF BIRTH % AG ome years [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
rs a hit lot Paige Doys Min. 
male wi 3 wivowep (J DIVORCED (J Vie /1902 yn. 

wy 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign mS 12. CITIZEN OF WHAT COUNTRY? 

= during most of working life, even if retired) 

g m labore farm Ma and 

. 13, FATHER’S NAME 1a. MOTHER'S MAIDEN NAME 

‘6 

tao ohn Amonda Stu 


15, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL secuay 17, INFORMANT . ‘Address ; 
(es, no. oF unknown) OH ye gee wor or dota of eevee) | SOC] Om 35 BBO 2, 
no Mrs. Nellie Stull, Smithburg, Md. Rt.1 
18. CAUSE OF DEATH [Enter only one couse per lige far (0) (b). ond, (c) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: aoe ONSEL Aap pens 
3 IMMEDIATE CAUSE (0) 


Then please remove corbon papers. 


DUE TO 
Conditions, if ony. which 1 
gove rise to immediote 
cause (o}, stoting the under: PUETO e 
lying couse lost. () 


DONDIFONS CONTRIBUTING TO DEATH To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
= DY Whaw i ves) NO 
200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port Wor Port ll of item 18} 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Pi Year Ee INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 206. (City or town} (County) {(Stote) 
ee ar stir foctory, street, TS etc)! 
p.m, My SL ore aff Hi 


21. t certify that coe ded the nme 


alive on_ Bie: 


MEDICAL CERTIFICATION 


spital ar attending physician. 
ter this certificate has been signed by the attending physician and campletely filled in by the fu 


ed for use as the burial-tronsit permit. 


the registrar priar to burial, cremation, ar removal, and in any event within 


» 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires that the death certificate be executed within 24 haurs after death. Page 4 


Os 
56% ACTUAL 
3 ga SIGNATURI 
£62 

3 ‘i ar 

$23 res Se a Hagerstbul, Mas ee 
3 rd A) ‘20. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, oF county} (State) 
Ae & see Specify) 4 j 
BO g on Cemete Quine, Pp 

iS 23. THA DIRECTOR'S SIGNATURE ADDRESS ‘Pho, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Yea yiss” Gladhill Company, Middletowh, Ma. OARS in 


“TS, Wail, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 130 47 
13029 CERTIFICATE OF DEATH Pes tes 


2. USUAL RESIDENCE (Where deceased lived. If institution: muse’ before Cua 
0S b, COUNTY 


hey {4 {Led it 


«. CITY OR LOWN (If outiide corporote limits, write RURAL ond give nearest fown) 


Piide bier /Q 14.2, : 


d. STREET ADDRESS: @. 1S RESIDENCE 


134. Lasl SIREET ON A FARM? 


yes] No Pt 


1, PLACE OF DEATH 
. COUNTY 


4s Aiy 5 A MARYLAND 


b. CITY OR TOWN (If outside dorporote limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


ie estou ny Fotos. Zn 


@. oe DF HOSPITAL (If not in hospital, give street oddress} 


A ae f4 eoprtal 


& . 


3. NAME OF Fi 4. DATE 
DECEASED gs OF ae ey ne 
{Type or print) /Z LL “fh, C 958 
5. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [H4 DATE OF BIRTH 9. AGE {in yeors If UNDER 24 HRS. 


dat papeere Min, 


Fen ale. Colorgd |woows  ovorceo WEE /K /fO0 


YOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHALACE (Stote or foreign count) 


during most of working life, even if retired) LAu N dey Ha ay on 


V4, MOTHER'S MAIDEN NAME 


Pean Kk Sut 2. Adu Toh ason 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT 


12, CITIZEN OF WHAT COUNTRY? 


Address 


wrt salen be luth eRKints Piedslptyy 2843 Nty Th, 


ding physicion and completely filled in by the f 


Then please remove carbon popers. Poges } and 2 shou! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Poge 4 


it, 
3 
a) 
s 
a) 
g 
2 tS 18. CAUSE OF DEATH [Enter only one couse pps line For (oD, (bl. ond (ch) INTERVAL BETWEEN, 
= oy PART |. DEATH WAS CAUSED BY: } of We , 
Dee 1 PE Perit EE LAMM JE tia AW COUGESTION a 
22% 4.16% DUE TO 
pS Conditions, if ony, which Bs £4 watie WEAR 1 berase, hosed 
Baers gove rise to immediote 
Sia. couse (0), stoting the ynder, { OVETO 
e=sP lying couse lost. @ 
ciate ahd Mods eT 
Seo° F3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19, me AUTOPSY 
Z2i9 = 
a3 28 ed $ : no (J 
e228 © [200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Sa © & ] OR CONTRIBUTING LD) CAUSE OF DEATH 
ozs & | Ge EITHER, NOTIFY MEDICAL EXAMINER) 
Se =, by 
Sos & [2c. TIME OF INJURY Month, Doy. Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, for (County) (Siote) 
S280 3 Hour 0, m, While Hotwhile. foctory, street, office bldg., et 
sic’ 2 lot work [_] of work 
eyed : 4 F 
e235 21. | certify that | attended the deceased fram. # Vark._ fe ei b 192k, to_WY oh . 19.5 X.that | last saw the deceased 
‘ " a alive on Whe Qf. 19S -;-. and that death accurred on ltids._.AM, fram the causes and an the date stated abave. 
OD ESS (Street, city oF town, stote) DATE SIGNED 
5522 actuaL A Oo 
pes z SIGNATURI Lend Lana ef a 2 Meeeag 
2a 2 | + 
Soe aBL a PHYSICIAN'S : 
eget NAME (Type) _<_/ 4 BSH = 
S2°D Fo. BURIAL, CREMATION, | 220. DATE THEREOF 7c. NAMPOF CEMETERY OR CREMATORY OCATIONS City. town, or county) (Stole 
BB oS REMOVAL (Speci) 27] a 
pegs er deel ae 
i FUNERAL DIRECTORS SIGNATURE ADDRESS 2a. oT BY one 2b, REGISTRARS SIGNATURE 
V5.5 (4) 2 ! Pa 4 ee es 
anos APT Saalne DATE 


ge 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter deoth: Pa 


é 


onl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 S 1 4 8 
13037 CERTIFICATE OF DEATH ing foie 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. STATE Md b. COUNTY Wash = 


\ 


1, PLACE OF DEATH 
a. COUNTY 


rector, 
fed with 


Wasshington ‘MARYLAND 


Si b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

¢-) RURAL and give neores! town) 
$2 fagerstown 2 days Clearspring 
eo d. NAME OF HOSPITAL (If not in hospital, give street address} 9 STREET ADDRESS e. 15 RESIDENCE 
£5 OR INST, uticey a t a— ON A FARM? 
a Wash. Co. Hospital R.F.D. ves CRNO EA] 
sc z 
baa 3. NAME OF Fi i 4. 
3 J DECEASED ist : Middle lost — Month Day Year 
= 3 Uae pal ah Daniel R Tressler DEATH 11 20 19 58 
=e 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. ASE (in yea If UNDER 1 YEAR] IF UNDER 24 HRS. 
x) = ithdoy} | Months] Do; H Mit 
Sis male white |wiroweot)  oworctoO] | July 18, 1898 oo oie Ws | Hours | Min 
€ ag 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Lae during most of working life, even if retired) 5 
pes farmer Kraiss Farm State Line, Pa, U.S.A. 
z “A 
° Ys 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
c = 
a g | George Tressler Sarah Ledy 
3 a3 ie WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a — fat, no. oF unknown], ar wor or dates of tervice) * 
ots Oty sake 723-18-3385 | Mrs. Pearl Tressler Clearspring, Md. 
£8 
Bee 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] oT AR ea 
Sse 
=a; PART I. DEATH WAS CAUSED BY: - , 
os z IMMEDIATE CAUSE i _Carcinomatosss 
£e 06 
ffs DUE TO 
5 Gondiiads, if ony, Qthich hs Retrop eritoneal Lymphos anrcoma unknwon 
3 gove rise to immediate 
b> couse (o}, stoting the under- { OUETO 


lying couse lost. {c). 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. bre 
none ves] N 


200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of stem 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20s. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 9. m. While __ Not while 
p.m. 19 fot wark [1] of work [7] 


‘ansit permit. 


© 
© 
v 
2 
3 
a 
1 
3 
g 


20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stotey 
foctory, street, office bldg., etc.) ‘ 
' 


MEDICAL CERTIFICATION, 


the registrar priar to buriol, cremation, ar remaval, and in any e 


page 3 shauld be detac¥ea far use as the burial. 


tended the deceased, fram)_@DA_ f) __ Q Dh SS he ; that | last saw the deceased 
20 240 ait. 

bp, )» d) that death accurred ot 7° 7 7 B&R rom the causes and an the dote stated abave. 
. 3 rel re ADDRESS (Street, city or town, stote) DATE SIGNED 
35 art 

ve i] 

£0 4 as 

83 muscuns § Anchie Robert Cohen, M.D. : 

3 Pd ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote} 

be eit” | 11-23-58 Shanks Ch. of Brethren Ce Greencastle, Pa. 

2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ao. REC'D BY REGISTRAR | 24b. REGISTRAR’ Spain: 
. 1 " a ah 

Ne Fred W. Kraiss Hagerstown, Md. pMOV 2 5 '58 Oathun ae 


15M 10/57 


130 


502 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
139 CERTIFICATE OF DEATH 


Reg. Dist. No. 


Wy OSU 2. oe gaa (Where deceased lived. If institution: Residence before odmission) 
s. °°. b. COUNTY 
shington ee iaryland Washing ton 


b. CITY OR TOWN (IF outside corporote limits, write 
RURAL ond give neores! town} 


c. CITY OR TOWN (If outside corporate limils, write RURAL ond give neores! town) 


¢. LENGTH OF STAY IN Ib 
2 Days 


gove rise lo immediote 
cotse (0), stoting the under. 
lying couse los!. te 


Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. JO THE CML DISEASE CONDITION GIVEN IN PART 1(0)|19. pes peek 


(a4 ; — REFORMED? 
pearl pr Aalrn eo No [9 


200, ACCIDENT WAS eae O, 20b. DESCRIBE ea INJURY OCCURRED. (Enter nature of Anjury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING CL} CAUSi 
(IF EITHER, NOTIFY MEDICAL SPRAMINER)] 


20c. TIME OF INJURY Month, e ee 20d. INJURY OCCURRED [| 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Slote) 
Hour o. m. While Not wile foctory, street, office bldg., etc.) | 
Pom, lot work [] of work ! 


is} 


MEDICAL CERTIFICATION 


’ 4 
13 Suithsburg R # 1 
> 
22 , &. NAME OF HOSPITAL (IF not in hospitel, give sireet adden) ; me STREET ADDRESS ©. 1S RESIDENCE 
= / OR yr aes i See ON _A FARM? 
=a Gounty Hospital ves B] No 
= 5 3. NAME OF First Middle lost 4. DATE Month Ooy Yeor 
23 (Type or print) HENRY CHRISTIAN TRIESLER DEATH November 22 1958 
3 3. SEX 6. COLOR OR RACE |7. MaRRieD JR] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. eet ie ee TYEAR]IF UNDER 24 HRS. 
k - 1 in 
2s Lale White |woowe Divorced [] April 9 1892 SS | ole ae a 
E £ yp [105: USUAL OCCUPATION (Give kind of work. gone] t0b. KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (Stole or foreign coun) 12. CITIZEN OF WHAT COUNTRY? 
juring most of working life, even if retir - 
 aet\ f Broker Stock Baltimore City Mad. USA 
e a N 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a 4 
ge Christian G. Triesler Sophie K. Wager 
Bo 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [1é, SOCIAL SECURITY NO. [17. INFORMANT Address 
<€ E (es, no. oe it yes, give war or dates of tervice) 
ze a RA %-094- G40 lirg Isabelle Dixon Triesler 
ie g 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] mitasoure ma. nf INTERVAL BETWEEN 
Zo PART I. DEATH WAS CAUSED BY: y q ONS ANE OES 
ote = IMMEDIATE CAUSE (o Oe One 
=F Hoed.c DUE TO 
= Conditions, If ony, which és 
2 
e 
2 
© 
oy 
$ 
3 
2 
2 
oO 
2 
g 
£ 
5 


for use os the burial-transit permit. 
the registrar priar ta burial, cremation, ar removal, and in any event within 72 hours afler death. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 


may be retained by thah=spitol or attending physician. 


21. | certify that | ottended the deceased from.___/ sa 19.524. to 19.23. that | last saw the deceased 
/- olive on____. es Aes wih, and thot deoth occurred of 4/5 _(..M, from the couses and an the date stoted above. 
: 3 ADDRESS (Streel, city oF town, om” DATE SIGNED 
Z8 } pte WWW, bile ag Tin AT oe ie 
az 
3 PHYSICIAN'S ‘ : 2; 
zs NAME (Type) wari EA Al Dre o ? ae wees 
3 5 Ro. eons CrEATON ‘Zc. NAME OF CEMETERY OR CREMATORY i 22d. LOCATION (City, town, or county) (State) 
> aH | > 
2§ Bo eee” /a4 /58 Rose Hill Cemeter egeratown Wash. Co Md 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S ee TURE 
. e oP ‘ Ctthaun SL Maes 
Yea yess. ndrew K. Coffman Hagerstown iid. pate HOV 2 8 '58 ee ere 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 haurs after death: Poge 4 


with 


rector, 
‘ed 


@ 


Pages | and 2 should 


ned by the ottending physician ond campletely filled in by the fun 
Then pleose remave carbon popers. 


er mit. 


er this certificate has bee: 
far use os the buriol-transi 


& 


the registrar prior to burial, cremotian, or remavol, and in any event within 72 haurs after death. 


hospital or attending physician. 


Zee 
o 
rote ed 
Zo 
Bee 
£a2 
oo 
2<2 
BE° 
B28 
Ege 
- 
VS A15 (4) 
15M 10/57 


—. 


{ 


los 
Ne 


~—_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 0 54) 
13058 CERTIFICATE OF DEATH ; 


Reg. Dist. No. 


e me See aa 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 
, ©. COU Washington anviateo °. STATE Md, b. COUNTY ~acktauneIe- , 
b. CITY OR TOWN (IF outside corporote limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
NunALe give neores! town) al 4 ae “ 
agerstown 21 days Baltimore ¥ 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION a ON A FARM? 
Garlock Nursing Home 2312 yes 1] Nof] 
3. pues First Middle lost 4. pare: Month Day Yeor 
(Type oF print) Frances Ellen Via DEATH i1 10 19 98 


5. SEX 6 COLOR OR RACE |?. MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. KGE (In peor [IL UNDER LVEAR|IF UNDER 24 HIS 
‘ jost birthday) | Month ; 
female white wivowen f —soivorceo] Aug. 30, 1884 ¥ oy eae Hours | Min 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired) 


housewife home Illinois U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Andrew Morgan Martha Rohrer 
ge Eee IN Urea pe grease 16. SOCIAL SECURITY NO. |17. INFORMANT E ES 
no | none irs. Katherine Marchal Washington, D. C. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (J Rt ile ve 
vasiltags Peo Bobo s oom 605, f @lod P 


why DUE TO 


Shem : : 
"ste Weg oe Z2cjm OH Se CBr 
to immediote 

coute (0), stoting the under ( OVE TO 

Pl Ra cad 5 


Fe 


4 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
9 A a, we OE a PERFORMED?, 
5 Are aye relat eee Seaport ves [] NO 
= [200, ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Entel nature & injury in Port { or Port Il of tem 18) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
S |(0F efTHER, NOTIFY MEDICAL EXAMINER} 
3 |?0= TIME OF INJURY Month, Day, Yeor ]20d, INJURY OCCURRED [206 PLACE OF INJURY (Home, form, 120f, (City or town) (County) (Store) 
a Hour o. m. While Not while factory, street, office bldg., etc.) | 
= p.m. ’ jot work [] ot work [J fF 
21. | certify that | attended the deceased from_U o£ (9 ___, 19.63... ZO Mev ___., 19.5¥ that | lost saw the deceased 
olive wie ae Ut 2a i Aer ond that death occurred at/Z*ve_/2M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 
ACTUAL fy 
SIGNATURI Ordds..._L/ 20 be Mensh. JA. : 
‘5 €) a 
PHYSICIAN'S — 0 y / P| 
NAME (Type| LA dPO CehIOy Cla eZ & PAI fF via yp ee? co [ee 
726. SURIAL. CREMATION, | 226. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City. town, of county) = : 
A * 
buriar” {| 11-13-58 Rose Hill Cemetery Hagerstown Md. 
123. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Dao, REC'D BY REGIST Dab, REGISTRARS, SI 
sigge : nee HOV bo DS [°° SCRUARS State 
Fred W. Kraiss jagerstown, Md. Gin 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 18053 
1305 .°) MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


FOR STAT Reg. Dist. No. 302 


HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
eae 0. COUNTY ©. STATE b. COUNTY 
5 ia MARYLAND Virginia Prince William 
a a \ 'b. CITY OR TOWN iit ountde comporate himits, write RURAL c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give preiot town), wv 
i ee ist ‘ond give nearer! town) ¥) ) 
eae \ Hagerstown (Rural) Manassas_ _ BOK) 
is 8 neat 3. NAME OF HOSPITAL OR INSTITUTION [If no? in hospital. give street oddress) @. STREET ADDRESS. [.8 RESIDENCE 
2 oe AR 
=eee, OOLU. Se Rt 3.miles South 111 Travis Street _ a 
Beso 9 3, NAME OF Fir Middle tow - BATE Month Doy Yeor 
Byeve7 1; Stein Beata 
sige Ligeti _ LOUISE _ WADEL November 2 1958 
6 ° me ] 6. COLOR OR RACE |7- MARRIED FG] NEVER MARRIED. o 8. DATE OF BIRTH 9. “— a IE UNDER TYEAR If UNDER 24 HRS. 
2" SE * t birthday) 
Ee EF g White wiooweo [J pivorceo [J April 13, 1932 meee PEP ease) Pte 
eos Toe; USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Stote or foreign ee, ~‘Yt2. CITIZEN OF WHAT COUNTEY? 
3 ager during mont of working life. even if retired) 
pote lousewife : Pati , Shippensburg, Pae_ U.S.A. 
is 2 3 6 “4 13. FATHER’S NAME a MOTHER’: 'S MAIDEN NAME 
v D 
ae H = John Henry Hancock _ Pearl Edna Waren 
Sere \\_[T5. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Addren 
a ra} 2c z WY | ites 20. oF wninown) (iF yer, give wor of doles of service) 
£ = a8 i ) none __| Clarence Levi Wadel Manassas, Vas 
gages 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] - INTERVaLstTwelte 
Serer PART |. DEATH WAS CAUSED BY: ee 
Bs2-8 or CAUSE (o) : Severe concussion and shock _ 3 hres 
Beets G/¢ DUE TO 
rr F 
B65 : Coraiioraplte shy, Sane rs) 
Shaegt gove rite 10 immediote couse = — a7 z - =, = 
Diss oo (0), stoting the underlying( OVE TO 
Ba = he couse Jost. as re) —— a = = 
3 = 
se, 4 be g PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT | NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To}] 39. WAS AUTORSY 
£8 5-0 PERFORMED? 
eH ool eae 
b. a 2 a = No. Ary Bhos CoMneTTING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pert for Port II of item 18.) 
pzze 8 DEATH. Passenger in auto that was invol 1vee, in head= -on 1 Pea sh ne 
3 sree ——________.._.____ Witt SNOUner Aue x 
Fwss 5 ‘Wc. TIME OF INJURY Month, Doy. Yeor 20d. INJURY OCCURRED.| 20e. PLACE OF INJURY (Home, aig 120F. (City or town) (County} {Stote) 
oe gs ; 8 ie pong. hile Not white & foctory. street, office bidg., et 
Pees 2) \2\L:40 sxx Nov. 2» H work []_ot work | _H. F Hagerstown Wash Md 
= eo 2). t certify that | tack charge af the remains described above, held an Autopsy [_], Inspectian XJ, Inquiry [1], and in my 
a LS = opinian death resutted fram: Natural causes o. Accident BX], Suicide O. Homicide + Undetermined manner [_] 
wEree 
2256° 
YE RUD ACTUAL OE 7 Le. DATE SIGNEG 
25s An Z) SIGNATI Sx elle ap, CHIEF MEDICAL EXAMINER [] 
= i ASSISTANT MEDICAL EXAMINER 
ee Cae neaaiheants 5s Robert Wells, M.D. 18 ll 8 
Evzes MAME(HEA- - Ae Oe DEPUTY MEDICAL EXAMINER [XJ z L=5-58 E ; 
ae? 1720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 38. LOCATION (City, town, or county) —=—«(Stote) 
a $527 REMOVAL (Specify) 
9°75 Burial 11/5/1958 | Spring Hill Cemetery. pare, Se. ere 
ERAL DIRECTOR'S SIGNATURE ‘AODRESS ‘Zao. REC'D BY REGISTRAR | 2b. ngcidiagrs NATURE 
VS. AISME uyer tous ourer wee. HOme poyG ‘58 Contos 
5M 2/57 ant, ___Hagerstown, Mde Seog Os ioe 2 eee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13033 CERTIFICATE OF DEATH 


13052 


Reg. Dist. No, 302 


—_ 


__[s sex 6 COLOR OR RACE |7. MARRIED L] NEVER MARRIED fe] |8. OATE OF BIRTH 7 AGE ln yeors 
oat berth 

}\ Female White |wiowrt ovorceo) | November 11, 1958 yn. 

i Ifo. USUAL OCCUPATION. (Give kind of work done} 10b. KIND OF BUSINESS OR a 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 4 
U.S.A. 


hone 


Hagerstown, Maryland 


~ cx 
2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 

& $s c | y F ake @. STATE b. COUNTY 

—_ 4 Washington —. Maryland Frederick 

€ s / b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) Vv 
iM v4 RURAL ond give neorest town) } 

co $2 Hagerstown 13 days Thurmont /O 

2 a, d. NAME OF HOSPITAL (I not in hospitol, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
‘Oo tc OR INSTITUTION ON A FARM? 
: aQ- pol Washington County Hospital _312 East Main Street ves [] NO fe} 
a) 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 

<= 3- ' ’ 

_ Fy em) CYNTHIA MARTE, WATT DrKATH =~ November 12 19 58 
re é IF UNDER | YEAR| IF UNDER 24 HRS. 
= 

ov 

3 

4 

3 

4 

é 

° 

2 

2 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Valter Watt Geraldine Spirito 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
{Yas po. oF unknown) UF yes, give wor or dates of rence) Y 
no none Mrs. Geraldine Watt  Thurmont , Ma. 


18. CAUSE OF DEATH [Enter only one cause per line for). (b). ond (c)- 


PART I. DEATH WAS CAUSED BY: 
. _. IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSEY A! EA’ 


Then please remave carbon papers. 


Lie Fre ) 


A 
Toes DUE TO 

Conditions, if ony, which é 4 

gove rise to immediote 

couse (0), stoting the under- { OUETO 

lying couse lost. {ch 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) } 19. ee 
YES oD 


20a. ACCIDENT WAS UNDERLYING [), 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stotey 
H 


fer this certificate has been signed by the attending physician and completely filled i 
PAEDICAL CERTIFICATION. 


for use as the burial-transit permit. 
|, cremation, or remaval, ond in any event within 72 hours ofter deoth. 


Hour 0. m. While Not while foctory, street, office bldg., ete.) y 
p.m. 19 fot work (J of work [] . ‘ 
21. t certify thgt | atlended the deceased from.__ ff ////_______ 195K, eg Lt fLbef_... WE thot | tost sow the deceased 
alive an_. A it --~, and that death accurred ot {/!4SPM, fram’ the-causes and an the date stated abave. 


Oana Uh Yo 
{ 


PHYSICIAN'S, 


moy be retained by the hospitol or attending physician. 


the registrar prior to buri 
~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certifico! 
page 3 shauld be deta! 


TO FUNERAL DIRECTOR; 


2 a a: a ee ee ee 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
REMOVAL (Specify) a 
Buria, 1/15/1958 Agnes Cemetery Lockhaven Pennsylvania 
peat DiggcTon’ SIGNATURE LH ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS AIS (4) a yzer era. ome - " 
Taney | Ag ete Meni ne Hagerstown, Md. oafkOV 17 '58 Onithun 8. 


Kw 


] 


Oi. 
ied with 


Pages 1 and 2 should 6} 


jeath certificate be executed within 24 haurs ofter death: Poge 4 


Then pleose remove corbon papers. 
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-transit permit. 
|, cremation, or removal, ond in ony event within 72 hours ofter death. 


ts 
a 
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iS 
az 
a 
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9 
é 


cote h 
for use os the buri 


er this cert 


moy be retained by that-sp 


poge 3 should be deta 
the registrar prior to bi 
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TO FUNERAL DIRECTOR; 


VS A15 (4) 
15M 10/57 


S 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 130 53 
13034 CERTIFICATE OF DEATH ea De 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution Wish. re ern 
@, COUNTY Washington oo 0. STATE Maryland b. COUNTY asnington 


b. Fee ean (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limils, wrile RURAL ond Qive necrest town) 
aren 
oR SKS COW, WD yre ||. « Hageretown 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 


On insimeTN Garlock Nursing Home / 1013 Beechwood Drive eo) NOK] ' 


3. NAME OF First Middle W me 4. DaTE Month Doy Yeor 
(Type oF pin Edward Charles eigen DeatH Nov 26 iy 98 
5. SEX 6. COLOR OR RACE | 7. " 8. DATE OF BIRTH 9. AGE {In IF UNDER FEAR] IF UNDER 24 HRS 
MARRIED [3] NEVER MARRIED [[] = enngey 


Male White [wows Cj pivorcen [] Dec. 27,1878 19 os 


10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
during mast oF ral even if retired) 


Retired School Teacher Education Frederick Count; USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Jacob Weigand Sarah Jane Clopper 


4 WAS DECEASED EVER IN U. S. ARMED ee 16, SOCIAL SECURITY NO. |17. INFORMANT 0 ‘Boe h a D i 5 
pet conve pe oreo ete 3 iS creieal DEAS 
‘ 219-12-0353 Mrs. E. G. Weigand -1035 Beegh gerstown, Md 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b). ond (c). ] INTERVAL BETWEEN 


ONSET ANO DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fo} Carcinome prostate 8 yrs 


1717x eae Acute pulmonary artery thrombosis 


Conditions, if ony, which " 
gove rise to immediote ei 
couse (a), stating the under. ( DUE TO 


lying couse lost. ©. 


Parr HI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. aS AE TORSY 
MED’ 
none Yes [J] NO 
200. ACCIDENT WAS UNDERLYING (1__ | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Il of item 1B.) 
‘OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) none m 
ST ae a 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20F. (City or town) {County) {Srote) 
Hour 9. m. While Not while foctory, street, office bldg.. etc.) | 
p.m none 19 Jat work [[] ot work [3d n one H _ — 


21. | certify that | attended the deceased from _Oche a 1928 thot | last saw the deceased 
alive on_ -Novy.s...12___, 12 = Ye las and that death occurred at 43:55PM, fram the causes and on the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL | Skike? 1vrle, wp 115 N. Potomac Street 11-28-58 


PHYSICIAN'S S. Robert Wells, M.D. Hagerstown, Maryland 


NAME (Type) os 


To. Biss ae ‘7b. DATE THEREOF ‘7c. NAME OF CEMETERY ‘OR CREMATORY 22d. LOCATION (City, town. or county) {Stote) 
VAL 
Birtedr” | 11-29-58 Rest aven Cemetery Hagerstown, Yd 
‘73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ~ 24a. REC'D BY REGISTRAR Dab, REGISTRARS SIGNATURE 


Rest “aver-Juneral Chapel Inc.-Hagerstown,Md omBES 7°58 Chathin 2 


p——— 4 —— 
Ch) 


| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 1) 5 4 
13035 CERTIFICATE OF DEATH 


aa 


Reg. Dist. No. 


i 
toe 


£ 
oS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ia @. COUNTY MARYLAND 9. STATE b. COUNTY i 

32 ARYLAND fe, 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 


" €. CITY OR TOWN {IF outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town} 


* 
OK. SH — 


HAGERSTOW KEEDYS 
d. NAME OF HOSPITAL (If not in haspitol, give street oddress) , d. STREET ADDRESS. @. 1S RESIDENCE 
/ OR INSTITUTION: f ON A FARM? 
' WASHINGTON COUNTY HOSPITAL MAIN STREET yes [] No 
2. Baer ie First Middle Low 4, per Month Day Year 
(Type or print) GURNEA WILKINSON beATNOVEMBER 17 195 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] 8. DATE OF BIRTH 9. ASE, UIn yon [iF UNDER 1 YEARTIF UNDER 24 HRS. 
scthdey : 
FEMALE [WHITE _|woowom — ovorceoO | APRIL 2 1876 | 82°” mm. 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


HO EEPER OWN HOME WASHINGTON COUNTY MARYLAND U.S.A 


13, FATHER'S: NAME 14. MOTHER'S MAIDEN NAME 
EZRA _BURTNER SARAH HARP 


1 1g, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO, |17, INFORMANT ‘addres 
en ros tole ar 1 yes! ive Wer or tet ef eric 
NONE ISS EMMA R.BURTNER KEEDYSVILLE MD. 


18. CAUSE OF DEATH [Enter only one couse per line for {a), (b). ond (c).} INTERVAL BETWEEN 


ONSE 
Parr. OeaTH was causep ey: Thrombo-phlebitis of the left le S bere 
Yd ; DUE TO 


f 


Then please remove corbon popers. Pages | and ? should 


Conditions, if any. which »_Arteriosclerotic cardiovascular disease & years, 
hb i ono with cellulitis of the left leg [Fes Sc ac 
lying couse lost. {c). 


Her this certificate hos been signed by the ottending physicion ond completely filled in by the fu 


ee: 


the registrar prior to burial, cremation, ar removal, ond in ony event within72 hours after death. 


i 
& 
ee 
oo 
286 Fa Pact Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}]19. WAS AUTOPSY 
Ros ca 
23% 5 Kembplegia - left dided. ves No 
am = [ 200. ACCIDENT WAS UNDERLYING [)__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port Il of item 18.) 
fe = 
ne 5 [RST HDs eae 
eve 0 a U 
Ee 
= z se 
ots & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20, {City or town) (County) (State! 
g ¥ Hi factory, street, aftice bldg., etc.) ! i : 
3. a lout oO. m. While Not whil ! "7 f 7 
| Fs = p.m, jat work [] ot work in H 
4 ° 
S25 2.t cont PU piace? the deceased fram.___— ea cer gL ee that | last saw the deceased 
a ° 
q 
= 


alive an. : Z > ap _M, fram the causes and an the date stated abave. 
; a j ADDRESS (Street, city of tawn, stote) DATE SIGNED 
sein elon LA”), Sharpsburg, id,” 11/19/68, 
Nave lye WOber M.SHeR IY IM, By. 
Zo. BURIAL, CREMATION, | 22. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
NOV.20 1958 BOONSBORO CEMETERY BOONSBORO WASH.CO.MD, 
23, FUNERAL DIRECTOR'S SIGNATUR RESS. ho. REC'D BY REGIST! ab. REGISTRAR'S SIGNATURE 
are Q LES a$  Seoathora [flere MOET [ME Pe 


moy be retoined by 


TO FUNERAL DIRECT! 
page 3 should be di 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after decth: Poge 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
036 — CERTIFICATE OF DEATH ‘agen oee 


st 
3 i: le Be ete ay u USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
‘e a ba * b. COUNTY 
52 iv Washington marviano || “Penna. Franklin 
{ b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) V 


_RURAL and give nearest town) 


® 


3 agerstoyn arylands 1 day Rt. #1, Mercersburg, Penna. r 

= d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 

Led , OR INSTITUTION ON A FARM? 

= lashington County Hospital Yes] NOT _ 
$ 3. NAME OF First Middle Lost 4. DATE Month Cay Year 

4 (ype or pint) ELigabeth Jane Witter DEATH Nov. 16 19 58 

ge 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] 


female white |wioowe (J pivorceo () 


8. DATE OF BIRTH 9. AGE rec IF UNDER 1 YEAR] iF UNDER 24 HRS. 
jas! birthday) |Months| Doys | Hours] Min. 
April 19, 1909 | ‘e"""". 


Oa. USUAL OCCUPATION (Give kind of work rene 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


& 
of during most of working life, even if retired) 
ae Housewife gun Home Williamson, Penna. U.S.A. 
2 8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
oe G. Andrew Heckman Pearl Foust Heckman 
3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT © . » Address a 
4 1 (Yar, no, or unknown) {It yes, give wor or dates of service) 0 3 i 2 
5 } No / 80-10-30 Alvin 8, Witter, Rt. #1, Mercersburg, Pa. 
i: a 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and {¢)-} INTERVAL BETWEEN 
. PART I. DEATH WAS CAUSED BY: peak EIR 
& IMMEDIATE CAUSE (a] 
= f K DUE TO 
Conditions, if ony, which cc 


gove rise to immediote 
cause (a), stoting the under: (OVE TO 


lying couse lost. «Due to ruptured aneurysm of anterior communicat: 
Par Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. Bil Me as 
‘ yes } no 


200. ACCIDENT WAS UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY iHome, form, | 20F. (City or town) (County) (State) 
Hour o. 7. While Nat while factory, street, office bldg., etc.) 4 
p.m. 19 lot work [] at work [J] ‘ 


21. | certify that | attended the deceased from_ 11 /1h a... 192585, to ZR , T9B__ thot | lost sow the decease! 


fer this certificate has been signed by the ottending physician and completely filled in by the fi 
MEDICAL CERTIFICATION, 


Md for use os the burial-transit permit. 
|, Cremation, or removal, ond in any event within 72 ho 


may be retained by 4 hospital ar attending physician. 


3 alive ne LANG. ee 1258__, and that death occurred at__2_«M, from the causes ond on the date stoted obove. 
e 3 4 4 ADDRESS (Street, city or town, stote) DATE SIGNED. 
Bs MON <= FF Cet nn, ALF,Abduliah, MD. DAs = 
eze 
zi: || |eowiss a. F, abdullah, M.D, 132.N. Potomac St., Hagerstown, Md 
(i ? ‘72a. BURIAL, CREMATION, | 22. DATE THERFOF ‘Zac. NAME OF GEMETERY OR CREMATORY 72d. LOCATION (City. town, ag cod Stote) 
ae Be Edy Ban)” Beeritpen,, bicuplm be Menta lone fey’ 
© 


~ 
° 
a 
8 
© 
€ 
& 
) 
= 
° 
s 
8 
2 
x 
a 
e 
£ 
os 
2 
2 
5 
8 
& 
8 
s 
° 
a 
4 
5 
2 
3 
& 
3 
3 
3 
© 
= 
] 
= 
$ 
23 
> 
2 
z 
2 
° 
= 
4 
< 
= 
a 
fa 
x 
a 
oO 
z 
2 
<z 
E 
< 
3 
° 
= 
< 
es 
a 
& 
o 
= 
° 
e 
v 
¥ 


3 ho cs Ye th Baa. REC'D BY REGISTRAR | 74D. REGISTRAR'S SIGNATURE C/ 
} 1 '59 = y 
saws 7M, VIIA LA ERCER SOGUAENA,| one DEC 1 1 '52 Certo oS Fiias 


rr 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


=a 


led with 


directar, 


had 


fer this certificate has been signed by the attending physician and campletely filled in by the fu 
Pages 1 and 2 shoul 


Then please remave carbor-papers. 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs after death, 


! ar attending physician. 


rd for use as the burial-transit permit. 


é ha 
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VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13056 
13037 Cepriricate OF DEATH 


Reg. Dist. No. 
a 1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission} 
a Washington marvuano || ATE ig | bcounty Washington 
b. ciy or Tee {i ounide * corporate limits, write |e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
Yagerstov life Hagerstown 
d. a oan (ff not in “consipes give street oddress} d. STREET ADDRESS e Ale 
/ “Wash. Co. Hospital { 17-N. Mulberry St, ves) NOC 
3. NAME OF First Middle Lost 4. DATE Month Da; Yeor 
ioe or print) Earl Walter Young DEATH al. 26 19 58 
5. SEX & COLOR OR RACE |7. MARRIED LAL NEVER MARRIED [-] | 8. DATE OF BIRTH ?. AGEL reer iF UNDER 1 YEAR| IF UNDER 24 HRS, 
male white |wooweoG _oworceo | Jan. 28, 1902 ne ae 


10a. USUAL OCCUPATION {Give kind of work done/10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE {Stole or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


a shoe worker Southern Shoe Co Hagerstown, Md. U.S.A. 
33. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Newton J. Youn Mary Daley 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 7 Address 
(feat aor Betton fi pips Gest crac ae : 
no 214-09-1594 | Earl H. Young Washington, D. C. 
18 CAUSE-OF DEATH [Ener only one cov per Jeter ( ond 16] . INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: a . ‘ 
TMMESLATE CAUSE fo} MODAL Cc bap Bin Cyl Pa 


58/0 Due To CED 


Conditions, if ony, which ou a (a) f 2% Lageted CO 
craton en cin) mi gpatl” O Adee ranaiert 


couse (0), stoting the under: 
lying couse lost. (6 


3 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAJED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo)|19. WAS AUTOPSY 
aj a Ee eianee tenay: % . PERFORMED? 
i) 3 ' ® Bearyn prarkefe teh ves) No 
= 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CL) CAUSE OF DEATH 
© [(IF EITHER, NOTIFY MEDICAL EXAMINER} 
Pi STE MON oe a or a er ee ae 
& J2%c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHome, form, | 20F. (City or town) {County) {Stote) 
a Hour 0. m. While Nol while foctory. street, office bldg., etc.) | 
= p.m. 19 lot work [] of work (J ' 
21. | certify that | attended the deceased fram 2S? P19 FA to MOY. 2 E___, 195K SThat | last sow the deceased 


alive an___ “Maw s 9G, Waiters. and that death occurred ot 9. as: M, fram the causes and an the date stated abave. 


=) : ADDRESS (Street, city or town, state) DATE Moe 8 
tiie fuer l lo. Dye zr wy. 217 W. Washington St, L1-20=5 
| Jmcpeaws Dry Hi, W, Ditto 111 meine 
To. MeMOVARIS Sie ‘Mb. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
H i 
urial - | 11-29-58 Rest Haven Hagerstown Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 


\) | Fred W. Kraiss Hagerstown, Md. DATE nen 4 '58 Onthun § Paint 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13056 
NEN CERTIFICATE OF DEATH 


Reg. Dist. No. 


= ce 
a 8 = / MM 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If inition: Residence befare odminion) 
6 H INTY b. 
st oes WASHINGTO N mannan || ° MARYLAND WASHINGTON 
£ b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL end give nearest fawn) 
g RURAL and give nearest fawn) 
RS SAN MAR 30 MONTHS! X KEEDYSVILLE 
£ 22 d. NAME OF HOSPITAL (If not in hospitol, give street address) (/ & STREET ADDRESS 
5. = 70 OR INSTITUTION 
2 oe IR i 
¢ 2 AHRNI KEEDY MEMORAL HOME __WATN STREET 
5 Be] 
2 = 5 3 NAME OF Fint Midd low 4 DATE Month 
3 — 
ee 3 vo asaeaaihang SADIA M ZIMMERMAN OY EES 2) 39 
=s 

ey % AGE (I 
= 2: 5. SEX 6. COLOR OR RACE |7. maRrrteD[[] NEVER MARRIED (9 | 8. DATE OF BIRTH sont Anthea iientha Min. 
eae FEMALE | WHITE |woowt  ovorceoO |OCTOBER 6 1874 | 84 
2 aie 10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIN INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 682 urispimetiot seting ieeetertachrear o OPERKPOR 
© va 8 ~ 
S$ Rev \._ RETIRED TELEPHONE! C.and P.TEL.CO,INEAR KEEDYSVILLE WASHICO.MD,U.S.A. 
g O85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
» 585 
B Be Pa NICODEMUS ZIMMERMAN ROSANNA SNYDER > 
= ED EVER "ARMED FORCES? [1 IAL SECURITY NO, ]17. INFORMANT 
= £82 Meee cea, hn geientenes sag ce eee 104“BAST IRVIN AVE. 
Cotte NO 09 MRS MULLENDORE HAGERSTOWN MD 
- 4 
° 8 3 18. CAUSE OF DEATH [Enter only one cavte per fine for 0). (bl. and a INTERVAL BETWEEN 
© 265 PART |, DEATH WAS CAUSED BY: ig 1aty{ 404 bbe CG Nea 
Ser IMMEDIATE CAUSE (0 Uva 3 
= 2 ,/ 
5 =F? Lf a, DUE TO 4 7 . 
<= ie > Conditions, if ony, which b “Wené OR. Al &. lore CeelLEZPeLT J it 
8s gZEso to immediate 
et Ss couse {a}, stoting the under- ( DUE TO 
aoe + 
oe Pee tying couse lost. fo. 
et eceue peed BH A 
4 5° e Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo]. WAS AUTOPSY 
S2625 l= 

£35 < ves No 
2asoe re) 
Et 3& © [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | ar Part Il of item 18) 
gear & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ae225 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
sft =: yy eee ee ee 
g Boss & ]20c. TIME OF INJURY Mon Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ¢ 20f. (City or town) (County) (Stote) 
Eso ys g Hee *6 aie PREG foctory, street, office bldg., atc.) ! 
£5 37% z p.m. 19 fat work [] ot work H 

HLS * 
3 £5 ae 21. | certify that | attended the deceased fram__ NeeteleF Pt 44 W234, to LEG: 3- “fowl, Tid that | last saw the deceased 
25205 
5 ae alive any Db, 2 : Sf _---. afd that di Joao, fram the causes and an the date stated abave. 
Lr é- . ADDRESS (Strpet, city ar tawn, stote) ATE SIGNED 
E>ese j ? /, , 
apess | [Senter t Lt tuabke [SS 
Oe&sra ; j 
Be Bie / ‘ i 2 “ 
Zizi mores CW Leas 
eos ts 
ed Z2°°3 ‘Zo. BURIAL, CREMATION, | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, ar county) (Stote) 

. RE 

x be g2 “BOE! TAL OV.23 oe i CEMETERY SEDI Ee WASH.CO.MD. 
eae ‘2b. REGISTRAR'S SIGNATURE 

VS AIS (4) (o 

15M 9/55 oak Aa 0) 


